2008 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000067499 : May 22,2008 08:00 AN
1. Eaiily Namo Secretary of State
R. F. TECHNOLOGY CONSULTANTS, INC.
Ptincipal Place of Business Mailing Adciress '
8242 NW SOUTH RIVER DR 8242 NW SOUTH RIVER DR
MIAMI FL 33166 MIAMIF L. 33166
- " i
2 Prinzipal Place of Business - No P.O. Box # 3. Maiing Adtress
Suite, Apt. #, etc. Sulte, Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
’ 65-0519495 Not Applicable
2P Country ap Cauntry 5. Certilicate of Status Desired B} ?g'zfq 3?:;‘10"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
E;%?Eﬁgﬁf%%gklbl CR Street Address {P.O. Box Number is Nat Acceptahie)
SUITE 304
HOLLYWOQOOD FL 33019
City FL Zip Code

8. The apove named ently submits thig statement for tha purpose of changing its registered office or registered agent, or totr, in the Siate of Flenda. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Segnature, ypod o prnted nama ol regrsteag agertuned tle | orploaslo. (NGTE Fegisitred Agerl sigratu-e -aquirat wher -@rsatngs DATE

9, Election Campaign Financing $5.00 may B2
Trust Fund Centiibution. [ Added to Eees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME - P 7 optete TILE S [JChange [ Addition
Kivg FIGUEROA, RAY N o, HaaensE, F011 oL
STREET ADDRESS | 8242 NW SOUTH RIVER DR STREET ADDRESS = T A bl
CITY-ST-2IP MIAMI FL 33166 CITY.§T-2IP
i 3 Detes TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ABDRESS
CITY-5T-717 CITY-$T-2P
NTLE [ patete TITLE [ Change  [_1 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T. 219 CITY-5T-21P
TME 3 Delete TILE [JChange [ Addition
HAME NAML
STREET ADDRESS § STREET ADDRESS
CHY-ST- 2P GITY-5T- 2P
fILE [ Delele ML 3 change (] Addition
HAME NEME
STRELT ADDRESS - STREET ADDRESS
SIY-SI-21P CITY- ST- 2P
FRE 7 Delete Ting o . Dchange [ Addition
NAHE HAKE
STREET AGDRESS STAEET ADDRESS
CITY-5T-219 CITY-$T- 2P

12. | hereby certify that the information sunplied wilb-ia
indicated on this report or supplermenial re 15 irie and a
of the corpuration or the recaiver or try
it changea, or on an attachment will

SIGNATURE:

does net guality tor the exernctions contained in Secuor 119, Florida Stasutes | furtner certify that the intormation
curale ana ihal iy signature shall have the same legal eftect as i made under oath: that | am an officer or direcior
axecute thi rt 25 requised by Chapter 607. Florida Siatutes: and that my name appears in Block 13 or Block 11
1l ather likp-Bmpowered. ,

[’//-f K Y Fov 322z

'OFFICER OR RIRECTOR Caa Day: 1o Froreo =

mcuanwso OR PRINTED NAME GF SIG)



