, ]
* 2008 FOR PROFIT CORPORATION
s 7" ANNUAL REPORT

FILED
Apr 01, 2008 08:00 A}

DOCUMENT # P99000111343

1. Entity Name

RCL INTERNATIONAL, INC.

Secretary of State

Principal Place ot Business

1815 N STATE
RD7
MARGATE, FL 33063

Mailing Address
1815 N STATE
RD7

MARGATE, FL 33063
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DO NOT WRITE IN THIS :SPACE
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01252008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0969653 Not Applicable

5. Centificate of Status Desired | $8.75 additional

Fee Required

6. Name and Addrass of Current Reglstersd Agent

PAFFORD, C
1815 N. STATERD 7
MARGATE, FL 33063

T
s

P . ,

DO NOT WRITE
"IN THIS SPACE -

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 Fiorida. | am farniliar with, and accept

the ohligations of registered agent.
Y

S N P

SIGNATURE

Sighatura, TYped of printed name of registered Agen W # applicable.

{NOTE: Regisierad Agan: signature required wnan reinstatlng)

2/ -8

9. Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 o
Trust Fund Contribution,

After May 1, 2008 Fee will.be $550.00

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS {

TIME P

NAME PAFFORD, CURT
STREET ADDRESS
Ciry-sT-2P MARGATE, FL 33063

TITLE VP

HAME WILLIAMS, RICHARD
STREETADDRESS | 1815 N. STATERD 7

Cmy-St-2IP POMPANC BEACH, FL 33063

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE o
NAME
STREET ADDAESS tor
CITY-S1-2IP i

TIFLE

NAME

STREET ADDRESS
CITY-ST-2iP

e

NAME

STREET AGDAESS
CITY-ST-2IP

1815 N. STATERD 7 .
o D41 A03-50073-012 150,00

UoOODNETESS]

i

DO NOT WRITE'
IN THIS SPACE '

.-

12, 1 heraby certify that tha information supplied with this fili

changed, or on an attachment witl ress, with all athar like el

does not guality for the examptions contained in Chapler 113, Flosida Statutes. | furines certity that ihe information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute thia report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in ?k 10 or Block 11 if

2 3?399 37

mpowared.
SIGNATURE: o~ S %

wi
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

—3/.9.0%0‘9

Dayiina Phone §




