FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P97000030134 04-26-2006 90222 021 ***158.75
1. Entity Name
. R/S CAPITAL CORP.
Principal Place of Business Mailing Address . — -
2300 CORAL WAY 2300 CORAL WAY
SUITE 111 SUITE 111
MIAML FL 33145 MIAMI, FL 33145
S e OO AT
Suite, Apt. #. stc. Suite, Apt. #, efc. 03132006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Appilied For
65-0355809 Not Applicable
Zie S Country Zp Country 5. Cenificate of Status Desired  [X ?g-;ilﬁf:d“‘“"a'
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
YR Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Accaptable)
SUITE 111 o
_MIAMI, FL 33145
L Caty FL | Zip Code

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

SIGNATURE = .
Siwum;mfi-uprhwdmnfdmmammﬁuﬂwplubh, (NOTE: Regisiersd Agent signature required whan reinstating) DATE
.-.f. . . ° .
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O pelete TME [ Change  [C] Addition
NAME SUAREZ, JOSEPHF NAME
* STREET ADDRESS | P.O. BOX 1108 STREET ADORESS

CITY-$7-2P KEY BISCAYNE, FL 33149 CITY-8T-7Ip

TME 3 oetets TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZP

TILE {0 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TALE O Delete HILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

Tne [ oelete WITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Detete TMLE O cChange ] Asdition
NAME NAME

STAEET ADDRESS STREET ADORESS

CIFY-S1-29 CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 118, Florida Statutas. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with,all gfffer like empowered.

SIGNATURE:

e
SIGNATURE AN T¥RED RBJTRR-NaHE OF BIGNING OFFICER OR ]
- i T 2

ST o St e 2 Sk Pad 305 FE6-0058

Daytine Phone #




