2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2008 8:00 am

DOCUMENT # P96000045327 Secretary of State
1. Entity Name
RESEARCH & CASE MANAGEMENT, INC. 03-12-2008 90023 015 ***130.00
Principal Place of Business Mailing Address
12002 SW 128 CT 12002 SW128CT 14
104 104 140043314
MIAMI, FL 33186 MIAMI, FL 33186 ' :
S AT 5 8|S I KA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/08)
City & State o ‘ City & State 4. FEI Number Applied For
65-0671804 Mot Applicable
7 Couniry Zp Country 5. Certificate of Status Desired d 2989';21 ;:j:ci’tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e T -1 Name— - - T T

POMARES, RAFAEL

12002 SW 128 CT Street Address (P.O. Box Number is Not Acceptabyie)
MIAMI, FL 33186 - ;

I City FL Zip Code

Cor

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

iR

SIGNATURE o

Signature, typad c:r bnnteﬂ narme of ragistered agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 oelete TITE [ change [ Addition
NAME POMARES, RAFAEL NAME
STREET ADDRESS [ 12002 SW 128 CT STREET ADDRESS
ClTY-ST-ZP MIAMI, FL 33186 CHY-ST-2IP
TILE [ Delete TIRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Dalete e [ Change _ _{T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP Cliy-ST-2IP
TITLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
TIME ] pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-21P
TITLE O pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$1-21P

12. | hereby certify that the information supplled with.thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i eport isTye and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the recefrer o trustee empdilered to exgguite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

B_/o-0L  S0WE224T



