) FILED
2008 FOR PROFIT CORPZ2ATION

ANNUAL REPORT = " Secretary of State

Feb 28, 2008 8:00 am

DOCUMENT # P07000057605 01-14-2008 90098 029 ***150.00
1. Entily Name
RJTCR, INC.
Principal Place of Business Maihng Address
5872 NW 54 CIR ) 5872 NW 54 CR
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 i
= - — (R R R TR
2 Principal Place of Business - No P.O. Bax # 3. Mailing Address i 18 i :
Suite. Apr. #, eic. Suite. Apl. #_etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied Foe
206 -61S 34 OY [T
Zip Country Zip Country 5. Cenificate of Stawws Desved [ gzzu‘:"m‘l’d“’““‘
8. Nams and Address of Curreni Registered Agent 7. Nzmw and Addross of New Registersd Ageat
Name -

RYCKEWAERT, RICK ;

5872 NW 54 CIR Sireet Address (P.0, Box Numbet is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL l Zip Coce

8. The abowe hamed enlity submits thig statement for he purpose of changing its registered office or registesed agent. of both, in the Stale of Florida. | am lamiiar with, and accept
the obligations of registerec agent.

SIGNATURE
., yped OF o veac e of regeey g agent wnd Tow ¢ epoiCable. INOTE: Regretered AGont sgnetuns Acuarsd when ronstatndd DaTE
oW1 FEE 9. Election Campagn Financing $5.00 May Be
m.: llllfy"‘l. m&a m&l‘l‘nﬂ" i.gso.oo Tosst Fung Contrbution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WV 11
me . |PTD ¢ O Oxkte e Octage [ Acsiion
NOE RYCKEWAERT, RICK NAME
STREET ADORESS | 5872 NW 54 CIR STREET ADORESS
ory-s1-70 CORAL SPRINGS, FL 33067 CrY-S5i-20
e VPSD 1 pesere WRE Ocrange [ adetion
NAME RYCKEWAERT, DEBRA NAME
STREET ADDAESS | 5872 NW 54 CIR STREF] ADORESS
CTY-ST-2P CORAL SPRINGS, FL 33067 CTY-53- 2P
TME [ Do TLE [CDcrange T Aocion
NAME NAME
STREE] ADDRESS STREET ADORESS
cirY -§T-2P oY-§1-ap
TE O Oetete TRE [crange  [] Adddion
HAME NAME
SIErAGRESS AOORESS
Y- 29 CIFY-ST- 2P
e O Dot e Ccrange (3 Aaction
LLTE NaMe
STREER ADDRESS STREET ADORESS
CTY-5T.230 oTY-53-2p
TLE O Derete TIE Clcmmge [ Acxition
NAME NAME
STREET AODRESS . STREET ACDRLSS:
coy-5r-@ oy-51-2P

12. | hereby certity thet (he informalion supplied with this fiing does not quaeify for the exermplions contained in Chapter 119, Forida Stalutes. | further cartify thal the inlormation
indicarted on (s 1eporl of supplermental report is rue and accurgle and that my signature shall have (ne same legal effect as il mase under oath; that | am an officer or director
of the corporation of 1he receiver of trisiee empowered 10 execute this repon as reguired by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 111l
changed. of on an attachmen) with &n addreas, with ali other like empowered.

s:GNAmge;bLQ)’h A-Kb\cpzm» Debra A-Ryckewaced lllDJOQ qua—nqle

BGRATURE AND TYPED OR PRINTED MARE OF SICHING OFRCER OR DIRECTOR Ouytwne Proorss #




