FILED
2008 FOR PROFIT CORPORATION May 14,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000112865 05-14-2008 90017 039 ***150.00
1. eniity Name
RTARC INC
Son
Principal Place of Business Malling Addrass . : 4 0 l 0 21 1 ‘
11845 SW 37 ST 11845 SW 37 §T ‘ ‘ S
MIAMI, FL 33175 US MIAMI, FL 33175 US -
R VAL VARG
Suite, Apt. #, 21, Suite, Apt. 4, otc. 04042008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEIMumber Appiied For
20-5462553 Not Applicatle
ar Country 7 Courtry 5. Certificate of Slatus Desired ] ?i‘;esql‘:f;;u?nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rggistared Agent

MARRERO, TERESITA . e l Lrescloe tViorre O

1305 SW 12'5 cT Street Address (P.0O. Bov Number is Not Accepiabie)
MIAMI, FL 33184 A

T8ES ST OF S oot
My FL [ 855] |

8. Treatove na
iheobligatioz:

nt 1or the puroasa of changing s registered office or registerad agent, or both, in ihe Staie of Flonda. | am familiar with. and accept

o /e/8

THCTE. Ryrpiaiarad 3520 SEvil g ol B0 I SLating} 'D:.,‘E
" o . — "'_' _-.:j" - . o . - .
FILE NOWIll FEE IS $150.00 3. Election Campaign Fnarcing $5.00 May e
After May 1, 2008 Foe will be $550.00 Trust Fund Costiribution, ] Added to Fees
T
10. e B OFFICERS AMNC DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IM 114
fITLE PD 7 Delete THUE T Crange [ Acdition
HAME MARRERO, TERESITA MAME
STREET ACORESS | 1305 SW 125 CT STREET AEDRESS
MIAM!, FL 33184 Or-5T-7P
TIE O Dalete TITLE Tl crange [ Acdiion
NAME HAME
3TREET ADDRESS STREET ADDRESS
SITY-31-2P CITY - 57- 2P
.
e J Dela fins T change” [ Adition
HAME MAME
STREET ADDAESS STREET AGORESS
CY-ST-2F CITY- ST 3P
TMLE 7 pejere W T change £ Acdinon
HAME NAME
STREET AGDRESS STREET ACDRESS
SITY-5T-2P CIrY 8T 2F
TITLE {J Delete - T CJ change [ Addilion
£ MAME
TREET ALDRESS STREET ABLRESS
CiTY -31- 2P ‘ CITY-5T- 7P
TITLE 7 Deiete L T Change  £7] Addition
3 HAME
STREET ACORESS STREET AGDAESS
STY-3T-EP oITY-ST-2P

12. | nereby certity that the information supplied with this tiing does not qualify for the exernplions contaired in Crapler 119, Fiorida Statutes. | further certify that the infcrmation
indicated on tr_::. report or supplemental report is true ard accurate and that my signature snall have the same tegal etfect as it made unger oath; that | @ an olficer or director
aof the corporalion or Ihe recsiver e trustes ampoweraglo exacule INiS repon as required by Chapter 607, Florida Stalutes; and that my nama appears it 2iack 10 or Siock i

?nﬁl’ged. or on an atlachmend ith ar address. wilh ar live ETT'DOV‘JF'EG
(//6/ /o3 /305)9?5 /735

D NAME OF SIGNING OFFICER OR DIRECTOR Cawd Laghenws Paone 4

SIGNATURE:

SIGNATURE AND TYPED QR PRI




