. FILED
" 2007 FOR PROFIT CORPORATION May 01,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P97000030134 05-01-2007 90038 009 ***158.75
1. Entity Name
R/S CAPITAL CORP.
Principal Place of Business Mailing Addrass 4 0 0 95 9 qs
2300 CORAL WAY 2300 CORAL WAY o .
SUITE 11 SUITE 11 P
MIAMI, FL 33145 MIAMI, FL 33145 ) . S
T TS W AR ACEAR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CRZED34 (12/06)

City & State City & State 4. FEl Number Applied For

65-0355809 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired p Eg';fq:;rd;;tionm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE 111
MIAMI, FL, 33145
“‘:‘: City FL I Zip Cods

8. The above named enu'y submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signatusa, l’yl:lﬁfi o printed hama of rgatared agen; ana bile 1t applicabie {NOTYE: Regislered Agent gignali.re recured when ranstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign F_inam:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME PD S [ Delete TME [J Change 2 Addition
NAME SUAREZ, J0OSEPH F NAME
STREETADDRESS | P.O. BOX 1108 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2P
TITLE O Detete TIMLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-4iP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2I1P CITY-57-2iP
TMLE [ pelete TILE O change {3 Addlfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ANDRESS
CITY-ST-ZIP Ciry-8T-2IP
TITLE O Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-Si-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplememal report is true pfd accurate and that my signature shall have the same legal effect as If made under oath; that | am an offiser or director
. A 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

Joeeprn aucrer (Dresdent



