FILED

. L ]
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ' ecretary of State
DOCUMENT # P07000044641 G 04-28-2008 90368 031 ***150.00
1. Entity Name
RCJH CARE SERVICES, INC.
i
Principal Place of Business Mailing Address
7771 NW 7TH ST, APT. 919 7771 NW 7TH ST, APT. 919 .
MIAMI, FL 33126 MIAMI, FL 33126 , o
i N L T NG IL A RO RN
ISEEC Sw. 134 5. | 1S%3S Sw 139 ST
Suite, Apt. #, etc. Suite, Apt, #, etc, 04212008 Chg-P CR2EQ34 (12/06)
City & State \ City & State . 4. FE! Number Applied For
MiaM), FL. - MiAmi, FL 20-¥K%218¢% Not Applicable
Zip Country Zi Country - . $8_75 Additional
3% | q G v s * ‘;3 [ q [ vs ’4_ 8. Certificate of Status Desirad O Foe Raquired
6. Nama and Address of Current Reglstared Agent 7. Name and Addrass of New Reglstered Agant
. . Name 1 _
RODRIGUEZ, JUAN C. Ro Dt ¢ vEZ Tuan C.
7771 NW TTH ST., APT. 919 Strest Address (P.0. Box Number is Not Acteptable) -
MIAMI, FL 33126
1683 sw. 134 $T.
1 City - M Zip Code
MUAMI ~__FL|%%%90
8. The above narmed sn¥ifsyprnits this statement for the purpase of changing its registered office or registereq agent, or both, in the State of Florida. | am famitiar with, and accapt
tha obligations of rag 3 ; T & . ao DL(A ve { )//
SIGNATURE Peges) PedT \aad oy
Sigranire, typed agﬂ nama of registared sgent and tile il applicable. (NOTE: Aegistored Agant signatura raquired whan reinstating} DATE
/
FILE NOWI! FEE IS $150.00 - -8.- Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %4
me DP O detete e opP ] TRctange [ Addition
NAME RODRIGUEZ, JUAN C. NAME RoonrLuez, Tuarc.
STREETADORESS | 7771 NW 7TH ST.. APT. 919 swerovess | (Y B3LIW. |34 S
GTv-si-ze | MIAMI, FL 33126 CiTv-§1-28 wmiAmy , FL, 3 3‘\4 b
TIMLE 7 Delete TIILE ’ ’ [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
Lt O peee T O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2IP —
TITE [0 pelete TITLE Cchange [ Asdition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CTY-ST-27 CITy-57-21p
e 3 Detate Tme Ocrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-8T-21P
TMeE [ petete TTLE CIchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP i Ciry-ST-2P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this repart or sugieqantal report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aﬂl $iee ampowered to axacute this report as required by Chapter Bai;orida Sjatutes; anct that my name appears in Black 10 or Block 11 if
changed, or on an attachment ywih-arrgodrass, with a1l other like empowered.
w‘ J f‘JN C. DML{VE'i—'-
SIGNATURE: NG I P Sy Deal T Hrdos  (38¢) 443-043]
CreavaRe ni ‘/ PED OR PRINTED NAKE OF 8IGNING OFFICER OR DIRECTOR Date Dafime Prone #




