FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P98000035787 04-28-2008 90336 028 ***150.00
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 33122
I B RN RGO TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0908143 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?g'gfq 3:’:(:““"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e — - - -Name _
FRANKEL, ROBERT P ESAQ.
25 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI, FL 33130
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, ar boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or printed name of registered agent and Uitle it applicabla, (NQTE: Registarea Agant signalure requirad when reinsteting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [ ¢hange [ Addition
NAME CASARES, RAUL NAME
STREET ADDRESS | 2805 NW 75 AVE STREET ADORESS
CITY-ST-2iP MIAMI, 33 33122 CITY-S1-2IP
TITLE LI O Delete TITLE [} change  [3 Acdition
NAME PAREDES, EUSEBIO NAME
STREET ADDRESS | 2805 NW 75 AVE STREET ADDRESS
GITY-ST-2IP MIAMI, 33 33122 CITY-ST-2P
TITLE VD B{Delele TITLE O Change [ Addition
NAME MESTRES, ANGEL NAME
STREET ADDRESS | 2805 NW 75 AVE N STREET ADDRESS
CITY-ST-7IP MIAMI, 33 33122 ‘RCTY-ST-IP e —— e —
TITLE SO 3 pelete TILE [J Change 1 Adgition
NAME VIAS, NANCY NAME
STREET ADDRESS | 2805 NW 75TH AVE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33139 CIry-§1-2I°
TITLE 7 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TITLE [ Oelete TITLE [ Grange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP

12. | hereby certity that the information supplied with this fillng does not qualify lor the exemptions contained In Chapter 118, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accuraig and that my signature shall have the same lega! eflect as it made under cath: that | am an officer or direstor
of the corporation or the receiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Bioek 10 or Block 111

changed, or on an chmsnt with an adgress, with all othgr like empowered.
X /& 5

SIGNATURE:* -

Dayume Phone #

ED NAME OF SIGNING OFFICER OR DIRECTOR




