\

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000049898

1. Endity Naimo

RCL MANAGEMENT SERVICES, INC.

Pureipal Place of Business

2875 NLE. 191 STREET SUITE 512
AVENTURA FL 33180

Mailing Address

2875 N.E. 191 STREET SUITE 512
AVENTURA FL 33180

FILED |
Feb 06, 2008 08:00 AN
Secretary of State

T

2. Principal Mace

of Buaingss - No £ C. Box # 3. Mailing Addrosg

Suite, Apt, #_gle, Suile, Apt. #, 810,

1st MOORE CR2E034 (10/07)

City & Siale City & Staie 4. FEI Number Appied For
59-3517218 Not Apslicable i
Zip Counuy Z: Country . . iti '
J ’ " ! 5. Certficale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Cutreni Registered Agent 7. Namg and Address of New Registered Agent
Mame

LANSBURGH, ROBERT

2875 N.E. 191 STREET SUITE 512

AVENTURA FL 33180

Sreel Agdress (P Q. Rox Mumber is Nol Azceptatila)

City

FL Zipa Coude

8. Tha aacve named entity subrm fius statement for the purpose of changing its registered office or registered agent. or ooth, nths Saw of Flonda, | am familiar with, and accept

ther chligaLans of ragistergd agent.

SIGNATURE

Saniture. fpped of rrecey] 1@ o e sl el ated e |arpt zasio,
v

{WGTE Regs'rrec Agori ¢ o slue

“HUTET wTRT urlir,

DATE

' i FILE-NOW IHl :FEE.IS $150.00"
: "After May 1, 1, 2008 Fee:will. Be $550. 00

Make Check Payable to Florlda Department of Staté

C,

*+

9. Election Camaaign Financing

$5.00 may Be

Trust Fued Conwitetion.  [[]  Added to Fees

10. OFFICERb AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE D [J oeele TIHF O Change  [] Aacition
HEMAE LANSBURGH, RCBERT HaME Hr] N0 =01

STREFT ADGRESS | 2875 N.E. 191 STREET SUITE 512 CTACFT ADDRESS 02 "ml;-'f."lflé_ _3ﬂ 52002 15000

Ly 51-21 AVENTURA FL 33180 eIry-57 7P b - Lol

3 O fyste LE [ Changa [ Addilon
R HAME

STREFT ADDRESS STRFE™ ADTRFSS

CITY-31-719 CIry-51-719

17LE T Devete TIE {3 Change [0 Aduition
HAME MAME :
SIREET ADCRESS STREET ABIRESS

Ty ST 219 CITY-5T-21P

fIne [ oeete TINLE (O Clange [ Addition
HAME HAE

STREET ADDRLSS STAFET ADDRESS

LIY-ST-21P Cirv-51-21P

HTEE [ petate g O Gnge [ Addition
HAME HAML

SIRELT ADDRL B8 SIREL® AIDRESS

GITY-S1- 2P CITY-51- 2

T1LE 3 paiale TITLE [JChange ] Addihon
HAME ENL

SINZET AGDRESS SIAEET ADIIRLSS

oy -Sr- e \ CAY-SF- 2P

SIGNATURE:
~.

12, | hereby certity that ths informalic,
ingicated on this report or suppls

¢ the corporaiion or the recaiyér

i changed, o on an altachgnt il

ess, with all other fike empowered.

opted with tis fitng does net qualily for the exemptons cortauned in Section 119, Flerda Stawtes | further certity that the intarmation
lenis) report is true and accurate ana that Ny signature shall have the same Iegal etiect as if made under oath. thes | < am an otficer or dirocior
r truNee ampowared 1o execule this report as required by Chaprer 607, Florda Siaiutes; and that iny narre appears in Block 13 or Block 11

205 79/ 20y 6611

SIGNATPAE ARDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ca'w N e Frotie &



