FILED

-7 Apr 26, 2007 8:00 am

4,
2007 FOR PROFIT CORPORATION ' ecretary of State
ANNUAL REPORT 04-12-2007 90019 039 ***150.00

DOCUMENT # P06000040975
1. Entity Name
RS REALTY INVESTMENT iNC.
Principal Place of Business Mailing Adaiess
19339 5% 118 PL 19339 SW 118 PL
MIAML L 3T MIAML FL 33177
S e L N

Suite, Apl. 8, e1c. Suite, Apl. #. oic, 04092007 Cho-P CR2E034 (12/06}

Chty & State Clty & State 4. FEI Numbet Applied For

42-/697338 [T
Z Counlry Zp Cauniry 8. Cenificate of Stawa Detieas. [} ff.z:;d dditonal
6. _Nama and Addrass of Current Registersd Agent 7. Nams and Addrass of Nsw Registorad Agent
Name
PERSAUD, RAVINA
19339 SW11B PL Streel Addross (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33177
City FL | Tip Coce

2. The above names enlity Submila this 2latement for the purpose of changing its regisiered olfice or regisiered agent, or bot, in the State of Florica. | am tamiliar with, and accep!
the obligations of registeted agent.

SIGNATURE

oaa o ol agers sl it (MOTE: Aegeerex AQen SQnEre squned mhan NaRgIng) DATE
FILE NOWH! FEE IS $150.00 8. Election Compaign Financing $5.00 may 8o
After May 1, 2007 Foo will be $550,00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢
TILE PO [ Detete INE O crange [ Addition
RANE PERSAUD, RAVINA e
STREETADORESS | 19339 SW 118 PL SIREET ADDRESS
oiv-S1-2P | MIAMIL, FL 32477 orY-§1-2p
M VPD [ petete L1 T3 Coange [ Aadition
HAME PERSAUD, ROOPESH NAME
STREET ADGRESS | 19339 SW 118 PL STREET ADDRESS
Y- | MIAMI, FL 33177 oly-§1-2P
me T oeenr naLE [Scthnge [ Acdiion
HANE NAME
STREET ADORESS STREET ADORESS
oTY-57-3P = 14 L BF.
WRE 1 Detete e D Crange [ Adaition
KAME NAME
STREET ADRESS STREET ADORESS
oTY-51-89 ony-S1-20
nRE O petete e [crange  J Acdtion
WAME NAME
STREE ADGAESS STREET ADDRESS
coy- ST 20 orY. S0P
e 1 beiere e [ Change [ acaition
SAME NAME
STREEY ADDRESS STHEES ADDRESS
CiTY. ST- 0P ony-g1-ap

12, | heseby cerlify that the information supplied with his famg coes no! qualfy for the exemptions conlained in Chapter 119, Florkia Statutes. | (urther certiy that the information
indicated on this reporl of Supplemental iepon is true accurale Bng that my signalure shall have Iha same legal eflect as if made under oath; thal | am an oificer or director
of the corporation of the recefver of bustee empowered lo execule this report as required by Chapter 607. Florida Slatutes: and thal my name appears in Block 30 of Black 11 if

changeq, or on an anschman! with an eddvess, with all other ke
SIGNATURE: M Y h 208 - 23 -2229
TURE AMD TYPED DR FRINTED NAME OF S2GMN0 OFRCER OR (XRECTOR 7 oum T Duyorne Phar §




