2007 FOR PROFIT CORPORATION _ | _
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000067499 Apr 23,2007 08:00 Al
1. Entity Namo
R F. TECHNOLOGY CONSULTANTS, INC. Secretary of State
Principal Placo of Busingss Mailing Adcress
8242 NW SOUTH RIVER DR 8242 NW SOUTH RIVER DR
MIAMI FLL 33166 MIAMIF L 33166 ’
- ” AR ROAAEA
2. Principal Placo of Businoss - No P.O. Box # 3. Mailling Address
Suila, Apl. #, otc. Suite, Apl. #, alc. 15t MCORE CR2EO34 (10/08)
City & Stato City & Slate 4. FEI Number Applied For
65-0519495 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O ﬁg';’g’q lﬁ?:(;t'\onal
6. Name and Addrass of Current Registared Agent 7. Name and Address ot New Reglistered Agent
Name
FIGUEROA, RAMON ,
4201 NORTH OCEAN DR Sirect Address (P ©. Box Number is Nol Acceplable)
SUITE 304 -
HOLLYWOQD FL 33019
City FL Zip Code

8. The above namad enlity submuts this siatomant for the purposa of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Snziure, Wped O Prmed name o TeGISIEBd byamt and e ¢ applicavie. {NOTE: Regislerec Agent signatun requrred when rainsiabing) DATE
FILE NOw!l! FE.E IS $150.00 ’ ’ 9, Election Campaign Financing $5.00 May Be
B . After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. Added to Fees
_Make Check Payable to Florida Department of State ;

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P ] Delcle nne [Tl change [ Addllion
NAME FIGUERCA, RAY NAME LOOCO07T 26755
STRLCT ADDRY 5% | B242 NW SCUTH RIVER DR STREET ADDRESS 050407 -50020-012 150, 10
IR -S81-7P MiAMI FL 33166 cIty- sI-7Ip
I O oaiete L (O] Change (] Addilion
NAME NAME
STREC] ADPRF$S ) . STREET ADDRE $§
CiTY-51-7IP CITY-S1-2IP
TIE - : o s 0 beleie e T - o T T T ] Change = [} Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
iy -S1-2IP CITY- §1- 2P
TLE 1 Delele TNLE [l change [ Addition
NAML NAME
STH (1 ADDRI 85 SIRCI'T ADDRE S
CiTy-S1-7IP CITY-sl-71P
e ) ] Delete THLE dchange (] Additon
NAME NAME
STRTET ADDRESS § STREET ADDRESS
CIY-ST-2IP CIFY-ST-21P
TIME [ Delete HILE [T change [ Addition
NAME NAME
STRFET ADDRESS STREE T ADDRESS
CITY-81-21p CIFY-ST-2IP

12. | heroby cortify Ihat tho information suppled with this filing doas nol qualify fer the exemptions conlained in Section 119, Florida Statutes | furthor certify that tho information
indicaled on this roport or supplemental report is rug and accurale and that my signature shall have the same legal effoct as if made under oalh; Ihat Fam an ollicer or director
of tha corporalion or the recewer or truslee empowaored lo oxecula Lhis report as required by Chapler 807, Flonda Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl wi ross, with all other ambowoered.

SIGNATURE: SR (a2 o /;{L///ai

SIGNATORE AND TYPED OR PRINTED NAME OF GIGRWIG OFFICER GR DIRECTOR

Dayimo Phgna &




