3

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT #V48135 |

Secretary of State

1. Entity Name - .
RCE INTERNATIONAL OF MIAMI, INC.

Principal F‘Iace- of Business Mailing Address

19640 NE 12TH AVE. POST QFFICE BOX 471295

NORTH MIAMI BEACH, FL 33179 MiAMI, FL 33147
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OGIEMWANYE, ROSE
19640 NE 12TH.AVE - .
NORTH MIAMI BEACH, FL 33179
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, Iyped o prnted name ol regstered agenl and (ile  apphicable

(NOTE: Rogisierad Agent signatura required wien reinslabng)

DATE

=g

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

TOOOOSHIOES — - —
$5.00 MeyBe | [IG/22/03-20051-007 150.00
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE P

HAME OGIEMWANYE, ROSE

STREET ADDRESS | 19640 NE 12TH AVE.

CITY-ST-21P NORTH MIAMI BEACH, FL 33179

VP

OGIEMWANYE, OSA

19640 NE 12TH AVE.

NORTH MIAMI BEACH, FL 33179
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COY.ST-2iP
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12. ( hereby certify that the informalion supplied with this fiing does not quafify for the exemptions contained in Chapter 119, Flonda Statules. | further certify that the infarmation
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as { made under oalh; that | am an ofhcer or director
of the corporation or the receiver or trustee empowered lo execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block;ry /

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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