2007 FOR PROFIT CORPORATION Allg OSF,‘121651'17)8.00 am

ANNUAL REPORT

DOCUMENT # P08000117070 Secretary of State
1. Entity Name 08-08-2007 90067 020 ***150.00
R.S INVESTMENTS & REAL ESTATE SERVICES, INC
Principal Place of Busingss Mailing Address
575W155T 575 W15 5T qulevvy~-
HIALEAH, FL 33010 HIALEAH, FL 33010
T O S G0 G A

Suite, Apt. #, etc. Suite, Apl. #, etc. 07292007 Chg-P ) CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

' Q&-m/dfé Not Applicable
i Country Zp Country 5. Certificate of Status Desired ] gei'gesm';‘r’:ci’""“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Heme
SARDINA, RODOLFO JR. :
575 W 15 ST ) Streal Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL~33010
City FL l Zip Coda

8. The above'hamed entity submits this stalement 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 -
"}‘grlatufe typed or printed name of registered agent and litle if appiicable (NOTE.: Reqgrstared Agent signature required when reinstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dup by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the pnor notice.
fo
10. Vi, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE {7 Crange [ Addition
NAME SA_RD_INA. RODOLFO JR. NAME
STREET ADORESS | 575:W 15 ST : STREET ADDRESS
ov-s1-20 | HIALEAH, FL 33010 CITY-ST-20
TiTLE VP (1 Delete L [ Change  £°] Addition
NAME BORGES, KATHERINE M NAME
STREET ADDRESS | 8743 NW 140 LN, STREET ADDRESS
CITY-5T-ZIP MIAMI LAKES, FL 33014 GITY-ST-2IP
THLE J Detele TILE [ change £ Addilion
NAME NAME
SIREET ADDRESS: STREET ADDRESS
CITY-ST-71P CilY-ST-2IP
TiE 0] Delere me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIME [ Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CIT¥-ST-2(P
ThE [ oelete Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP CITY-5T-27

12. | hereby certity thai the information supplied with this liling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cenify that the information
ingicated on this report or supplemenial! report is true and accurate and that my signature shall have the same legal eftect as f made under oath; tha! | am an officer or director
of the corperation or the receiver or trusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachmenyt wilb-an address, with all other like empowered.

SIGNATURE;

G CFFICER OR DIRECTOR Daytrme Phana #

7 D4 i
0?& L4




