FILED

. 2007 FOESESEER%%%I:!%RATION Apr 18,2007 8:00 am

- ecretary of State
D MENT # P06000086250
1 gWCNEJme 04-18-2007 90157 034 ***150.00
RK CUSTOM INSTALLATION, INC
Pri;:cipaI.PIace of Business Mailing Address yyuyuuvvy -
7725127 HARDING AVE. 7725/27 HARDING AVE.
APT #8 APT # 8
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33147
PR PO S S W R R C8 GG ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 04012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
205130068 Noi Applicable
Zip Country Zip Country o o $8.75 additional
5. Certificate of Status Desired a Fee Required
6..Name and Address of Current Registered Agent - 7. Name and Address-of New.Reglstered Agent
ST Name
KUSNIER,.RUBEN M JR: _
7725127 HARDING AVE. Street Address (P.Q. Box Number is Not Acceptable)
APT. #8
MIAM{ BEACH, FL-33141
City Zip Code
3 _ AN FL
8. The above named entity submits this statemgni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
_the abligdtions of registered ghery! ;
SIGNATURE e
Signature, typed of pfmau name.ciregiared agent and titke If apphcable. {NOTE: Registered Agent signalure requirec when reinssating) DATE
FILE ﬁOHIII FEE IS $150.00 9. Eleglion Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. W Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TIE (I Change [ Aadition
NAME KUSNIER, RUBEN M JR. NAME
STREET ADDRESS | 772527 HARDING AVE. APT #8 SFREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33141 CmY-ST-2P
TIE [T Delete TILE [ Change [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TALE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-2P
TALE [ Delete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TLE (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TIME [ Delete TILE {Change ] Addilion
NAME ] NAME
STREET ADURESS STREET ADDRESS
CAIY-ST-2IP ' Cry-$1-2P

Fal
12. | hereby cerlify that the informptipn supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this'report or plpmentgl report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r of truflee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachmes ¢ith an jad , with alLothg li powered.

SIGNATURE:

G| ?k}yfumoapﬁm NAME OF SIGNING OFFICER OR DIRECTOR Da Daytima Phone #
-




