FILED

2008 FOR FROFIT CORFORATION Apr 10, 2008 8:00 am

ecretary of State

P QENE“'},"ENT #P98000006665 04-10-2008 90013 011 ***150.00
RESCOM PROPERTY SERVICE INC.
Principal Place ol Business Mailing Address
6428 LAKE WORTH ROAD 6428 LAKE WORTH ROAD
SUITE 608 SUITE 608
LAKE WORTH, FL 33463-3008 LAKE WORTH, FL. 33463-3008
s RN OARAR D0 AT GRRIAY

Suite, Apt. #, etc. Suite, Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)

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

' 65-0807184 Not Applicable
Zip C?ounlry o . Country | 5- Centificate ot Status Desired | Ei‘gglﬁ?:;m"a’
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registerad Agent
Name -
ROSENTHAL, DAVID C i ﬁ2¥%3&3?|1 L ONQ,{‘ jm )C ‘
096 LESLIE ST treet ['_e_ss 0. Box Nunfber is Not Acceptable

eoge REET SALS Glek gL .

JUPITER, FL 33458

“Vora Boach FL | 8550

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

the obligation gistered agent.
1) C 4[& /ey
SIGNATURE L !
NATE

Sigraiure, fyped o printed name of tegicterad aganl and tile il applicaile. {NOTE: Registarad Agant signaiure raquired whan iainstating)
.F||_E NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 May o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O pelete TITLE (ﬁ Change [T Addition
NAME ROSENTHAL, DAVID C NAME
715 LT pu
STREET ADDRESS | 6096 LESLIE STREET STREET ADDRESS | 5 71 1 .
om-st-zp | JUPITER, FL 33458 orsrw | Vees fracde . 3250677
TIILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY.ST-2P CIFY-ST-2ZIF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-7IP
THLE [T Delete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
TILE [ Detete THILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TITLE {1 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIy-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119. Florida Statutes. | further certify 1hat the information
indicated on this repoart or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor
of the corporation or the receiver of trustee empowered o execute this repor as required by Chapier 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 f
changed, or on an attachment with an address, with all cther like empowered.

s,_lGNATURE(;DJJ C. flon 5 R U

-GIONATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayiime Phone #




