| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # P97000030134 HL 05-01-2008 90198 013 ***158.75

1. Entity Name

R/S CAPITAL CORP.

Principal Place of Business Mailing Address B 0 0 3 B Q 1 q

2300 CORAL WAY 2300 CORAL WAY
SUITE 111 SUITE 111
MIAMI, FL 33145 MIAMI, FL 33145
PR R S WA RRTAD M A
Suite, Apt. #, etc. Suite, Apl. #, atc. 02072008 Chg-P CR2E034 (12/06)
City & Staie City & Slate 4. FEl Number Applied For
65-0355809 Not Applicable
Zip Cauntry Zie Country 5. Certificate of Status Desired 29 E‘gg‘g‘ t’:f:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY Street Address {P.O. Box Number is Not Acceptable}
SUITE 111
MIAMI, FL 33145
City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed o pinled name of registerad agent and nte if appicabia (NMQTE: Regatered Agent signature required whean reinstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O eleta THLE O change [ Adgition
NAME SUAREZ, JOSEPH F NAME
STREET ADDRESS | P.O. BOX 1108 STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TMLE O pelete TALE O ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE O Delete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-S1-21P CITY-8T1-21f
TTLE T Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2I9 CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ] Delete TITiE [C] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cenily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
©of the corporation or the receiver or trustee empowared to exacuta this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachment with an addragg, with, all other like empowerad. /
fae S

= Daytime Phong #

SIGNATURE:

D NAME OF BIGNING OFFICERQR DIRECTOR

Ewap TYPED ]
Josezpn Suarer



