FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000035787 05-04-2007 90091 022 ***150.00

1. Entity Name

R CERECTQRS, INC.

Principal Place of Business Mailing Address . Q“l“ LA

2805 NW 75 AVE 2805 NW 75 AVE o

MIAMI, 33 33122 MIAM!, 33 33122 e

R e CRDIEAR AR
Suitg, Apt # etc Suite, Apt #, etc 04192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-0908143 Not Applicable

Zip Country Zip Country 5. Certihicate of Status Desired d gi'g;lﬁ?:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FRANKEL, ROBERT P ESQ.
25 WEST FLAGLER STREET Street Address (P O Box Number is Not Acceptable)
SUITE 900
MIAMI, FL. 33130
City FL | Zip Gode

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

SIGNATURE
Signature, ryved o ponted name of registered agent and fite il Bpplicable (NOTE Registered Agent signature required when remstalmg) DATE
FILE NOWIII FEE 18 $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Gontribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TITLE [ Change [ Addition
NAME CASARES, RAUL NAME
STREET ADDRESS | 2805 NW 75 AVE STREET AUDRESS
Ciry-s1-2p MIAMI, 33 33122 CITy-§1-2P
TILE T T belete TITLE [0 Change [ Addition
NAME PAREDES, EUSEBIO NAME
STREET ADORESS | 2805 NW 75 AVE STREET ADDRESS
CITY-S7-2P MIAMI, 33 33122 Cify-S1-21p
TITLE vD 3 Deletle TIiLE [ Cheange [ Addition
NAME MESTRES, ANGEL, NAME
STREET ADDRESS | 2805 NW 75 AVE STREET ADDRESS
CHY-ST-2IP MIAMI, 33 33122 CiTY-§7-2IP
TLE s 3 Delete TTLE < pepetirfly ) dihezTe (L ) Change [ Aadition
NAME VIAS, NANCY NAME
STREET ADDAESS | 2805 NW 75TH AVE STREET ACDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-ST-21P
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CiTY-ST-2P
TITLE O Delete ThLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

12. I heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered t0 8xecute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11 if

changed, or on an att, with an address, with ali other Jike empowered.
XS4 -3007)

SIGNATURE: A
NAME OF $IGNING OFFICER CR DIRECTOR Date Daytime Phone #




