2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v36753

1. Entily Nama

RT.T.S., INC.

Parcipal Place of Business

4119 BRACEWELL RD
JACKSONVILLE FL, 322286

Mailing Address

4119 BRACEWELL RD
JACKSONVILLE FL 32226

FILED
Mar 26, 2008 08:00 ANV
: Secretary of State

Us us

T D

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Acidrass

Suite, Apt. #, elc, Suile, Apt o, eic.

1st MOORE CR2E034 (10/07)
*City & State Ciy & State 4. FEI Number Appiied For
59-3123749 Not Apglicable
Zp Courity Zp Cauntry 5. Cartficate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

RODRIGUEZ, LUIS R.
704 BARBADOS ROAD

Strestl Address (P.O. Box Number is Nat Accaptable)

JACKSONVILLE FL 32216

Ziz Code

City FL

8. The above named entity subrnits s statement far the purpose of changing its registered office or registered agent, or £olh, in the State of Figrida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Sgnclue, lypedt of pierod LaTs M regsicred ngerl i tls - acpl cazi. ASTE Regusttred AZor | gl reguiret wos ~ainstabngl NATE

NOW 1i FEE'I$'$150.007

9. Election Campaign Financing
Trust Fuind Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE, . |DP 3 petcte TILE [0 Change [ Acdrtion
NAME RODRIGUEZ, LUIS R. NAME HOOODDE /0545
STREET ADRESS | 704 BARBADOS ROAD STHEST ADDRESS 0403/ 08-50096-001 150,00
CITY-5T-21° JACKSONVILLE FL CITY-ST.2IP
TITLE S O paele TITLE O charge [ Addition
NAME RODRIGUEZ, EVELYN HAME
STREFT ADDRESS | 704 BARBADOS RD STRFFT ADDRFSS
CiTY-51-21P JACKSONVILLE FL 32216 CITY-S7-2Ip
THLE 2 pevete TILE [ Gharge [ Addition
HRME HARAL
STRZET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T- 2P
MLE T peete TITEE Oy change [ Addslion
NAME NAWL
SIREFT ADDRESS STAEET ADDHESS
GITY -1 P [ITy-5T-21P
THLE O peee L O change [ Aadition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
CITY-$7-24° CITY-ST- 2IF
TLF [ pevete TITE, I cnange O Addition
NAME HAHIE
STREET ADDRESS STAEET ADDRESS
Clry-S1-2ie CIvY-SI-21p

12. | hereby ceriify that the intormation supplied with this filing does nct qualfy for the exempuons contained 1n Section 113, Fiorida Statues | further certify that the information
indicated on this report or supplernental repart is true and accurate and thal my signature shall have the same tegal eftect as f made under oath' that 1 am an officer or director
of the corporaiion or the receiver opfryptee empowered (G execute this !epon es reqmred by Chapter 607. Fiorida Satutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachment ddress, with ail other ko emipg
w/m §. a//:rw/?/ 3 /20/05’ (501) ¢ §¢- 7037

SIGNATURE:
.~ SIGNATURE ANC TYPED OR P?fl‘i )‘hs OF SIGMNG OFFICER OR IRECTOR “Daylamie Fhone ¥




