.. 2008 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000029482 Mar 13,2008 08:00 A
1, Entity Name
ity A Secretary of State

R.C. BUSINESS ENTERPRISES INC.
Principal Place of Business Mailing Address
730 SW 191 AVENUE 730 SW 1891 AVENLE
S T “"H“‘ HI ’I”HII“ ||w ||w IlWll”l ”l‘l ‘Im |‘|I’ WI ”mm ‘ll‘
2. Principal Placo of Buaines: - Nn PG, Box # 3. Maling Adarass

Suite, Apt. #, etc. Sate Apl#, eic, 15t MOORE CR2E034 (10/07)

Caty & State City & Siale 4. FE! Humber Applied For

65-0739756 Not Apoheatie
P Couniry Zp Country 5. Cenficate of Status Desirad a g\g.;sq S:ﬂ;jinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmie

?Eggw%ES:\?E%UE Sireet Aduress (P.O. Box Number is Not Acceptabia)

PEMBROKE PINES FL 33029

City FL Zipp Cade

8. The anove narmed ertity submirs this statement for the purpose of changing s requstered oifice or registered agent, or notr, 1n the State of Florlda I am familiar with, and accept
thn culigations of reyisterad agent,

SIGNATURE

Srnctn e, e GF PEEced Danta ot o LPRd faee Laced the ] arplLao. INGTE Pegisrarag Aged | € el "eiuirn s raine DATE

9. Election Campagn Financing $5.00 May Be
Trust Fund Centribution. [ Added to Feas

10. DFFICEF!S:, AND D!F?ECTOHS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I peete T [JChange [ Aadinon
NAME BETTINI, CESAR O KAME T
LNODONSS T304
STREET ADDRESS | 730 SW 191 AVENUE : STREFT ADDRESS 0231 NRSEINNT-N2s 15000
CITY- 5T-21P PEMBROKE PINES FL 33029 CITY-ST-TiR = v 4 -
TITLE [ Devate TITLE [ crange [T Aadilion
HAME HAME
STREFT ADDRESS STREFT ADGRESS
CITY-5T-71P CIry-81-71p
Tre 1 pesele TME ' [J Change [ Addition
NARE HAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2iP CATY-ST-21P
g I baete TITLE [ Change  [] Acddion
HAME HEML
STRELT ADDRESS STAEEY ADDRESS
oIry-S1-21F CITY-§T-21p
TIILE [J Deete e [} Crange (] Addition
HNAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF Cy-§1- 21
TILE O Deete NE T Change [ Addition
NEHE i HEME
STREET ALDRESS STRELT ADDRESS
CITy -S1-2IP Cily ST-2IP

12. | hareby cerlily thet the information sunrlisd with mis filing doas net qually for the exemprans comained in Section 118, Florida Statutes | furtaer caruly that the information
indicatcd on fh\b report of supplernental répart is tnie and accuralg-ata thal pry signature shall bave the same legal enact as if made under oath, that | am an officer or director
of the corporanon or the raceiver of lrustee empdwered |o.exeefile this repbrt as required by Chapier 607. Florida Siatutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachmient with an addiess, ol like empdwered.
7‘%@«  C3-/p. 260 F05-37/-066/

SIGNATURE: _(

wnli
A A o2
R OWDIAECTOR Ui Fhoe &




