- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000046657

1. Entity Neme
R.F.S. INTERNATIONAL, CORP.

Mailing Address

PO BOX 667508
MIAMI, FL 33166-4846 US

Principal Place of Business

7025 NW 52ND ST

MIAMI, FL 33166 US
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03142007 Ne Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0508699 Not Applicable
O $8.75 additonal

6. Name and Address of Current Registered Agent T ha b

JIMENEZ, ROSARIO
14539 GLENCAIRIN RD
MIAMI LAKES, FL 33016 i
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8. The abova namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept '

the cbiligations of registerad agent.

SIGNATURE

Signature, typad or printad nama of ragl agent and tite it

{NQTE: Registarad Agant signature raquired wnaen rainstating)

DATE

$. Elaction Campaign Financing

FILE Now!ll FEE 1S $150.00 Trust Fund Contribution,

Aftor May 1, 2007 Feo will be $550.00 Added

$5.00 Mey Be
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(4 /0% 7-30043-000 158, 75
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10. OFFICERS AND DIRECTORS ]
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JMENEZ, ROCSARIO )
7025 NW 52ND ST
MIAMI, FL

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

HUMBERTO, JIMENEZ . .
14539 GLENCAIRN RD ORI
MIAMI LAKES, FL 33016 B

TIME
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STREET ADDRESS
CITY-ST-2I
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12. | hareby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall heve the same legal effact as if made under cath; that | am an officer or director
rad t¢ execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes emp
changed, or on an attachment with an addre:

all other like empowared.
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