FILED

Apr 22,2008 8:00 am
2008 FOR PR oL CRRORATION ccrefary of State

b 04-22-2008 90014 032 ***158.75
DOCUMENT # P07000022224
1. Enlity Name
RMC AERQ TECH INC.
&P

Principal Place of Business Mailing Address q U U 7 b lj ]. 3
751 WEST 35 5T 751 WEST 35 8T
HIALEAH, FL 33012 HIALEAH, FL 33012
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm m ||1” III” “m I|W llm ““l ”I‘”ml Hl’l HNI"’I'I“ |I|‘

Suile, Apt. #, efc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

“0" \q'k \O' (JD Not Applicable
& Cauntry Zp Country 5. Cenificate of Status Desired gi;iﬂfﬂionm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regi.':tered Agent
Name
MICO, JOSE A _
751 WEST 358 ST Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
>
D City FL | Zip Code

8. The above named gnlity submits this siaternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Hstered agen

the obligations of réY

sianaTuRe _C S-/0-05
Signawrg oed or ﬁﬁled narme of registerea agent and title d applicable (NDTE Registered Agenl signalure requared when remsianag) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution O Added lo Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P 3 Dslete IiLE () Change  [3 Additien
NAME MICQ, JOSE A NAME
STREETADDRESS | 751 WEST 35 ST STREET ADDRESS
CIY-§1-21P HIALEAH, FL 33012 CITY-5T-21p
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IF
iLE [ belete THLE [J Change (] Addition
HAME NAME
SIREET ADDAESS SIFEET ADDRESS
CITY-SF-2F GITY-S1-2P
HLE O pelete TNLE [T Change [ Addilion
HAME HaME
SIREE] ADDRESS STHEET ADDRESS
GITY-S1-2IP CITY-ST-4IP
Tt o - o ——Oogee— _fJ mE [ Change ] Addition
NAME NAME T —_— e _
SIREET ADORESS SIREE] ADDRESS o -
CITY-5T-2IP CITY-ST-2tP
ILE 3 pelete TIHLE [ change [ Agdition
NAME NAME
SIREEN ADDRESS STREET ADDRESS
CHY-51-2IP CIiY-ST-2IP

12. ! hareby certify that the information suppliad with this filing does nat qualify for the exemptions comained in Chapter 119, Flerida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corgoration or the receiver or truslee empowered Lo execule Lhis report as reguired by Chapler 807, Flonida Statutes; and lhat my namé appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
Daze

SIGNATURE:

—
SIGNATURE E OF SIGNING DFFICER OR DiRECTOR Daytime Phane %




