. + 2006 FOR PROFIT CORPORATION S
AMENDED ANNUAL REPORT

DOCUMENT # P99000051365 FIL
4. Entity Name E D
RKC FINANCIAL RESOURCES GROUP, INC. 05 M
AY 1S PH 4 3
Principal Place of Business Mailing Address Sf;(j{{‘{ TARY OF
5 LAy :

4801 S. UNIVERSITY DR, 4801 S. UNIVERSITY DR. FALLAHASSEE F
SUITE 3090 SUITE 3090
DAVIE, FL 33328 DAVIE, FL 33328
P S RO TR

Suite, Apl. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

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

65-0925399 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?izg‘ l‘;:’;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
RODRIGUEZ, MIGUEL
4801 S. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3080
DAVIE, FL 33328
City FL I Zip Code

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

SIGNATURE
‘Signaturs, typed or printed name of registered agent and tite it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
8. Election Campaign Financin
Amended AR Is $61.25 Tt Fus Conion % ) B My ge
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TITLE PS O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, MIGUEL NAME
STREET ADDRESS | 4801 S UNIVERSITY DR SUITE 3090 STREET ADDRESS
CTY-$T-2IP DAVIE, FL 33328 / CITY-ST-2P
TITLE T Dot TILE [ Change [ Addition
NAME KINZBRUNNER, ZENA NAME
STREET ADDRESS | 4801 S UNIVERSITY DR SUITE 3090 STREET ADORESS \{/Z, L
CITY-ST-2IP DAVIE, FL 33328 / CITY-57-2P
TLE A M}e[e TITLE [ change [ Addition
NAME KINZBRUNNER, DAVID NAME
STREET ADDRESS | 4801 S UNIVERSITY DR SUITE 3090 STREET ADORESS
CITY-ST-2IP DAVIE, FL 33328 e CITY-5T-2IF
iTLE Y M[e TLE [ Change L Addition
NAME CONIGLIQ, JOHN NAME
STREET ADDRESS | 4801 S UNIVERSITY DR SUITE 3090 STREET ADDRESS SO0 YS2T3IEES
arv-si-a0 | DAVIE, FL 33328 oiTY-57-2P 05/25/06--01024--008  #%51, 2%
TITLE \ Mme TILE [J change [ Addition
NAME WATSON, MICHAEL R NAME
STREET ADORESS | 4801 S UNIVERSITY DR SUITE 3090 STREET ADDRESS
CIY-§7-2P DAVIE, FL 33328 CITY-§1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing deegfiohqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport or supplementalfeponstue and agzlirate knd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or ty) bred to gdecuty/this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

fAT5 TYPED OR PRINTED NAME OF SIyNG OFFICER OR DIRECTOR Dale Daytima Phone #




