2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P99000051365

1. Entity Name
RKC FINANCIAL RESOURCES GROUP, INC.

ecretary of State

04-14-2008 90060 041 ***150.00

Principal Place of Business

4801 S, UNIVERSITY DR,
SUITE 3080
DAVIE, FL 33328

Mailing Address

SUITE 3090
DAVIE, FL 33328

4801 S, UNIVERSITY DR.

2. Principal Place of Business - No P.O. Box # | 3. Mailing Aadress

| 1776 N. Pine Island Rd.
Suite 216
" Plantation, FL 33322

Suite 216

1776 N. Pine Island Rd.

Plantation, FL 33322

LM RSSO

03202008 Chg-P CR2EQ34 (12/08)
4. FEI Number Applied For
85-0925399 Not Applicable

$8.75 Addttional
Fee Required

a

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

RODRIGUEZ, MIGUEL J
4801 S. UNIVERSITY DR.
SUITE 3080

DAVIE, FLL 33328

7. Name and Address of New Registered Agent
" ACCUPAY SERVICES, INC.
L 1776 N. Pine Island Rd.
| Suite 216
Plantation, FI. 33322 . [Z'P Code

* the obligations of registered agent

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

SIGNATURE

N

Signalure, Iyped of printed name of regislered egunl and litle il zpplicabie.

[NOTE: Reg DATE

d Agenl wgoaiure requined when

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PS 1 Delete TITLE () Change [ Adaition
NAME RODRIGUEZ, MIGUEL NAME

STREET ADDRESS | 4801 S UNIVERSITY DR SUITE 3090 STREET ADDRESS

ciry-ST-2IP DAVIE, FL 33328 Ciy-ST-21P

IVILE 3 pelere TITLE [ change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2IP CITY-ST-2IF

TILE 3 Dalete TITLE [ Crange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2iP CITy-ST-2IP

TITLE O pelere TITE [ cCharge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete TITLE [ Change [T Aodition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TiLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-51-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

d thaf)my signature shall have the same legal eftect as if made under oath; that | am an officer or director

or the exemplions contained in Chapter 119, Florida Statutes. | further certify thai the information

11 as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

ooy

Datu

Daytime Phone #




