-

F

2006.FOR PROFIT CORPORATION Aug 02F21(])J()FéD08 :00 AI

ANNUAL REPORT

DOCUMENT # P98000035787 Secretary of State
1. Entity Name
R C ERECTORS, INC.
Principal Place of Business Mailing Address
2805 NW 75 AVE 2805 NW 75 AVE
MIAMI, 33 33122 MIAMI, 33 337122
Suite, Apt #. etc. Suite, Apt #, et
uie. Apt & 8le uite. ApL#, ete 07102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
65-0508143 Not Applicable
2ip Counlry Zipy Country . ) $3.75 Addimonal
5. Certficate of Status Desired O Fes Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
FRANKEL, ROBERT P ESQ.
25 WEST FLAGLER STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 900
MIAMI, FL 33130
City FL | 2ip Code
8. The above named antity submits this staterment for tha purpose of changing its registered office or registared agant, or botn, in tha State of Florida. | am familiar with, and accept
tha cbligations of registered agant - - .
LOR0Das73101
SIGNATURE 02202 /06-301002-312 150130
Signature. typad or pratad name of registered agenl and e if apphcable (NOTE Aegisiered Agent signalure required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. §07.193(2)(b), F.S., the
Dus by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE PD O oelete TITLE [ Change  [J Addition
NAME CASARES, RAUL NAME
STREET ADDRESS | 2805 NW 75 AVE STREET ADDRESS
CiTy.8T-ZP MIAMI, 33 33122 CITY-8T-2IF
TIMLE TD 7 peleie TMLE [J Change  [J Acdition
NAME PAREDES, EUSEBIO RAME
STREETADDRESS | 2805 NW 75 AVE STREET ADDRESS
CITv-57-2P MIAMI, 33 33122 CITY-8T-2IP
TMLE VD [ Delete TILE Ochange [ Addition
NAME MESTRES, ANGEL NAME
STREET ADDRESS | 2805 NW 75 AVE STREET ADDRESS
CITy-ST7-2P MiIAMI, 33 33122 CITY-ST-2P
TITLE S O Delete me O Change 3 Acdvion
NAME VIAS, NANCY NAME
STREET ADDRESS | 2B0S NW 75TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33139 CiTY-ST-2P
TIFLE O Delete TMLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-ST-ZIP
TME [ pelete TME [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-zP CITY-5T-2IP
12. | hereby certify thal tha information suppliad with this filing does not gualify for the exempuons centainad in Chapter 119, Florida Statutgs | further certify that the information
indicated on this report or sypplgfental report is trus angragcurate and that my signature shall have the same legal effect as if made under oath, that | am an olficer or director
of tha corporanon or the recdiv frustae smpowared sculs this raport as raquired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmept address, with alt ¢iney like smpowered.
¥ 1-27-0Y% soruss/igmm
SIGNATURE: ’ .4 5100
BIGNATURE \Nn TYPED OR FRIP‘ED HAME OF SIGNING QlyéER OR DIRECTOR Date Deylime Phone #

AV



