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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000074286

1. Entity Name
RDD, CORP.

Jun 09, 2005 08:00 AM
Secretary of State

Principal Place of Businass

2121 PONGE DE LEON BLVD
SUITE 240
CORAL GABLES, FL. 33174

Mailing Address

2121 PONCE DE LEON BLVD
SUITE 240
CORAL GABLES, FL 33174

2. Principal Place of Business 3. Mailing Address

WEIRR A

T

Suite, Apt, #, slc, Suite, Apl #, elc.

01102005 Chg-FP CR2E034 (10703}
City & State o - City & State 4. FEl Number Applied For
65-1144706 Mot Applicable
Zip Country | zZip Country . . $8.75 additional
5. Cenificate of Status Desired J{ Fes Required
&._Name and Address of Gurrant Regiatered Agent 7. Name and Addross of New Registered Agent
o o - Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD Street Address (P.O, Box Number is Not Acceptable}
SUITE 240 _ -
CORAL GABLES, FL. 33174
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or reglstered agent, ar both, in the State of Florlda. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE - _— —_— R
Signature, vped of prinled name ol registerad aganT and dite T applicable. © T TNQTE Reglstersd Agent signature requirad when rainstating) DATE
FILE NOWIHl FEE IS $150,00 3. Bleclion Camaign Financing $5.00 May 8o
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, QOFFICERS AND DIRECTCRS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TTLE [ IChange ] Addition
NAME DIBB, REYNALDO D NAME 0 204
STREET ADDAESS | 2121 PONCE OE LEON BLVD STREET ADDRESS ﬂﬁfﬁg%g‘§gaég_ﬂal LR 75
CITY-51-2P CORAL GABLES, FL 33174 CITY-ST-2IP
THLE 8D B T 7 Celeta TILE [ crange [ Addition
NAME RUIZ-DIAZ, MARIA M NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STREET ADDRESS
CiTY-51-2F CORAL GABLES, FL 33174 GITY-57-2Ip
e VD o ] Detete TmE [cmnge [ Agditon
NAME MARIA, SOLEDAD M HAME
SYREET ADDRESS | 2121 PONCE DE LEON BLVD STREET ADDRE3S
CITY-§1-2P CORAL GABLES, FL 33174 CITY-5T-ZIP
TTLE ' ) O Defete TE [IChange ] Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21p
T ) - " [ Gelele TILE [1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-§T- 2P
TME ) ) [T Delele THLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-3P CITY-5T-2P

12. | hareby cerify that the information supplied
indicated on this report or supplemental repsrt is true an
of the corporation or the receiver or truste
changed, or on an aftachment with an

SIGNATURE:

d:s.;;sj with ali other like empowered.

gt this filing does not quality for ihe Bxemption stated in Section 119.3)’}’%3)(1], Florltia Statutes. | further certify that the information
accurate and that my signzature shall have the same legal ef
empowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears it Block 10 or Block 1 if

ect a5 1f made under vath; that | am an officer or director

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o /02 Jos SolFYfi-3333

Date Daylma Phong ¥




