FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
R.V SYSTEM CORP
Principat Place of Business Mailing Address (] UJZ ? .
2900 W 12 AVE #14 2900 W 12 AVE #14 33
HIALEAH, FL 33012 HIALEAH, Fl. 33012
T v R R NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE!I Number Applied For
65-0732745 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ggzesq Qfecﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, RICARDO
7701 SW 17 TERRACE Street Address {P.Q. Box Number is Not Acceptable)}
MIAMI, FL 33155
City FL I Zip Code

" 8. The above named entlty submlts lhIS staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of rogs
o [ /o
rc 7

Ggistered agent and Ude If applicable. {NOQTE: Registerad Ageni signature required when reingtating)

FILE NOWIll FEEJS $150.00 - 9. Election Campaign Financing . $5_00 May Be

ft May 1, 2005 Fae will be $550.00 "~ Trust Fund Contributior. 0 Added to Faes
10, ! il OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O pelete TILE O Change [ Addition
NAME VAZQUEZ, RICARDO NAME
STREETADDRESS | 7701 SW 17 TERRACE STREET ADDRESS
CITV-ST-2P MIAMI, FL 33155 CITY-ST-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2I CITY-ST-21P
TITLE O Delete TMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-21P
TILE [ Delete e O ¢hange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21p
TITLE [ pelete TITLE ] [0 Change . [ Addition
NAME - f rame _ ’
SFREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIrY-61-2IP 1o

12. ! hereby certify that the information supplied with this Filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama lsgal effect as il made under oath; that | am an officer or director
of the corporation or the r I%eelver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed ar on an attachmignt with an address, with al empowered.

SIGNATURE; -z =/V// /‘(/Ag Jﬂfmég/ (/39/5/

L

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




