o RATION FILED
2007 FOE:EUELTR%%%F;% LLLY Apr 25,2007 8:00 am

ecretary of State
DOCUMENT # P98000006665
1. Entity Name 04-25-2007 90175 016 ***150.00
RESCOM PROPERTY SERVICE INC.
Principal Place of Businass Mailing Address q yvuv~
6428 LAKE WORTH ROAD 6428 LAKE WORTH ROAD )
SUITE 608 SUITE 608
LAKE WORTH, FL 33463-3008 LAKE WORTH, FL 33463-3008
e AR oA ARG
Suite, Apt, #, efc. Suite, Apt. #, etc. 04192007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Mumber Applied For
65-0807184 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired a gg'zsqm:gb"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ROSENTHAL, DAVID C
8096 LESLIE STREET Street Address (P.O. Box Number is Not Acceptabie)
JUPITER, FL 33458
City FL ] Zip Code

. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlorﬁ&glstared(gem W
Y/ 23 /s
SIGNATURE 4 1/ 27 /5
DATE

Sipnature. yped o prinied name of registered Bgent and tita i applicable. {NGTE: Registerad AQent signalure requirsd when reinstating)
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, PVST [ pelete e O change [ Addition
NAME ROSENTHAL, DAVID C NAME
STREET ADDRESS | 6096 LESLIE STREET STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITy-ST-2IP
TILE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P eny-ST-7P
THLE 3 petete HILE Ochange [ Awdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$T. 2P CITY-ST-2P
TITLE O Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-Z7IP cmy-ST-2P
TmE T Detete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TILE [ Delete TINE [ Change [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
oiy-$T- 70 cry-51-2P

12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if

changed, or on an attachmery th an address W / j‘
o - P4~/
SIGNATURE: & 23/ G- $€9~7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pnona &




