FILED

2007 FOR FROFIT CORFORATION Apr 05, 2007 8:00 am

ecretary of State
P94000080754
P QEN?FH’:/'ENT # 04-05-2007 90136 030 ***150.00
RACSO, CORPORATION
Principal Place of Business. Mailing Address
710 WEST 20TH STREET 710 WEST 20TH STREET
HIALEAK, FL 33016 HIALEAH, FL 33016
PR P S e O 0 OO
Sulte. Apt. . etc. Sulte. Apt. #, etc. 04022007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Apphed For
65-0532250 Not Applicable
ap Couniry Zip Cauntry 5. Ceniticate of Status Desired O Ei'giﬁf:;ﬁc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
QUEZADA, MARITZA
710 WEST 20TH STREET Street Addrass (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. (yped o pnnieo 1ame of regrsierad agent and title if applicable. (NOTE: Regisiered Agen! signature requirad when rainstamng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
it PVST [ Delete THILE [ Crange [ Addition
NAME QUEZADA, MARITZA NAME
STREET ADDRESS | 710 WEST 20TH STREET STREET ADDAESS
CITY-ST- 2P HIALEAH, FL 33016 CIrY-ST-2IP
TITLE D 3 Delete THLE [ Change [ Addition
NAME QUEZADA, MARITZA RAME
STREET ADDRESS | 710 WEST 20TH STREET STAEET ADDAESS
CITY-ST-ZIF HIALEAH, FL 33015 CITY-ST-ZIP
TITLE [ palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Civy-S7- 2P CITy-ST-21P
HILE 3 elete M (] Change [ Adgit.on
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZP
THLE [ Detete ITLE I Change  [] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hereby cerlily that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ¢ further certity that the inlormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legzl effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blpgk 11 4
changed, or on an atlachmentavith an address. with all other like empowered.

O -0

Date Dayure Poore x

SIGNATURE:\-




