2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P06000045955

1. Entity Name

RCJ USA, INC.

ecretary of State

04-30-2008 90183 042 ***150.00

Principal Place of Business

241 DUNCAN LOOP W
8-#201
DUNEDIN, FL 34698

Maiting Address

241 DUNCAN LOOP W
8-#201
DUNEDIN, FL 34698

L A G

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
1222 Carnawe Pare D [ 1329 Colriage Yore Do
o v 4 - g
Suite, Apt. #, e1c. Suite, Ap. #, elc. 04272008 ChgP CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
Chattonqoae o TN Chattancoga TN 20-4460145 Not Applicabie
- ™4 - v
ngq‘f 24 Countg A %;E:} y21 Cour:jr; A 5. Certificate of Status Desired O ?i-;gqxgﬂmal
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registerad Agent
Name

CASTILLO, RAFAEL G
241 DUNCAN LOOP WEST #8-201
DUNEDIN, FL 34698

Street Address (P.QO. Box Number is Not Acceptahle)

City

FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-, typadt OF prnted Nama of registened agent and titke o apobicatle

(NOTE Registerad AQer Sgransa ragquared when renstating}

DATE

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIEE P 1 Delete |(\[13 Tj Pl 2 (' d 6 D Change [ Aadifion
NAME CASTILLO, RAFAEL G NAME Cast:llo, | L.\ o
STREET ADDRESS | 241 DUNCAN LOOP WEST #8-201 sweraooness [ 132% Cafoiage Pact Dr
onv-si-7f | DUNEDIN, FL 34698 or-st-ar | Clhattanooga TN 332
TMLE VP [J petete TILE Ve v . G [Q Ctange  {J] Addition
HAME CASTILLO, JUHANNA G NAME Lastillo  Johanna
STREET A0ORESS | 241 DUNCAN LOOP WEST #8-201 SREOORSS | 1323 Carriaye Pore Pf
CITY-SI-2IP DUNEDIN, FL 34698 CIIY-ST-7IP Chatiancoga TN 33y At
TMHE (1 Detete ME S [JChange [} Addilion
NAWE NAME
STREET ADORESS STREET ADDRESS
oITY-S1-2IP QY- §T-21P
TILE O Desete TIILE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-S1-ZP Cily-§7-2P
TILE ] Delete HLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 29 CIY-5T-7IP
TILE O belete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STRLET AODRESS
CIFY-S1-2P CcIY-S1-2p

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tgis report or supplemental report is true and accurate and thal my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this repori as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

0Y-26- OF

JMAW&{Q(W \nupmgdm" -

S;Tammmoa’m NAME OF SIGNING DFFICER OR DIRECTOR

F23 Y F33F e

Daytwne Phone #

SIGNATURE:




