2008 FOR PROFIT CORPORATION
ANNUAL REPORT

¢« +* FILED
Jul 17,2008 08:00 AM
Secretary of State

DOCUMENT # P06000101747

1. Entity Nama
RCI CLAIM CORP. Il

Principal Place of Business Marling Adcirass
101 NE 3RD AVENUE 107 NE 3RD AVENUE
SUITE 1800 SUITE 1800
S R T R
07142008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN TH IS S PAC E 4. FEI Number Apphad For
04-3596446 Not Applicable

0 $8.75 Additional

6. Certificate of Status Desirad Fee Requrred

6. Name and Address of Current Registered Agent

RICE, ARTHUR H ESQ. DO NOT WRITE

101 NE 3RD AVENUE

SUITE 1800
FT.LAUDERDALE, FL 33301 . IN THIS SPACE

8. The abova namad antity submits this statement for 1ha purpose of changing ts registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, lvpad of pantact name of regisiered agenl and lille it apphcable. INOTE Reguslered Agant signatula Heaud e when remstonng) DATE
FILE NOWIl! FEE |S $550.00 8. Elscton Campaign Financing . $5.00 mayse - l_]fj‘ﬂ!;]];”:l’i]rj'?::[}ga
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees 071 FAaE-20002 - M7 550,00
10. OFFICERS AND DIRECTORS |
TLE SEC
NAME RICE, ARTHUR HALSEY

STREET ADDRESS | 101 NE 3RD AVE., STE 1800
CiTY-ST-2IP FORT LAUDERDALE, FL 33301

TITLE

NAME -
STREET AODRESS
CITY-ST-2IP
TITLE

NAME

e | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTy-51-2P

NTLE

NAME

STREET ADDRESS
CIry-s1- 2P

e

NAME

STREET ADDRESS
CITY-S1-2IP

12. 1 hereby certity that the intormaticn supplied weh this &lin é; does not quality tor the exemptions contained in Chapter 119, Florica Statules. 1 further certily that the information
incicatad an this raport or supplemantal repor is true and accurate and that my signature shall have the same lagal eftect as it mada under cath: that | am an officer or diraclor
of the carporatien or tha recaiver or trustee smpowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Biock 10 or Block 11 if
charged. or on an altachmant with an address, with all othér like empowared.

SIGNATURE: | 7//¢/¢)YJ@ 24220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR QV Duayhine Phong #




