FILED

2007 FOR PRO Apr 09, 2007 8:00 am
O O ANNUAL REPORT T ION ecretary of State

04-09-2007 90061 029 ***150.00

DOCUMENT # P02000084314

1. Entity Name

RDP GROUP, CORP.

i .
Principal Place of Business Mailing Address Q “ “ 5 3 Q q b

7907 KINGS PT PKWY 7901 KINGS PT PKWY
12 12
ORLANDQ, FL 32818 ORLANDO, FL 32819 .
S MR e
3300 SMaKe SiguAl S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-F’ CR2E034 (12/06)
City & Slate City & State 4. FE| Number Applied For
WSSt mmee Lo 56-2288061 Not Applicable
Zip Country Zip S Li") LI 6 OOU"UYU St 5. Certificate of Status Desired [ fi%gﬁfé’é""““‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Narne

ALVES, SUELI GOMES MARTINS

7901 KINGS PT PKWY 12 Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32819

City FL ] Zip Code

8. The above named enltity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sunature, lypad or prived ngie of ragistarad ageni and hli d applicable, (NOTE: Rag Agent sig raquitad whan ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TnLE 3 change [ Addition
NAME ALVES, SUELI GOMES M NAML
STREET ADDRESS | 3300 SMOKE SIGNAL CIR. STREET ADDRESS
Ciry-sT-2P KISSIMMEE, FLL 34746 CITY-ST-2IP
TITLE ] O palets TILE [ Change  [[] Addition
NAME ALVES, OLIVEIRA NAME
STREET ADDRESS | 3300 SMOKE SIGNAL CIR. STREET ADDRESS
Ciry-s1-2IP KISSIMMEE, FL 347464636 ciry-s7-2p
e [ Delete TIILE {J Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP
TINE 1 petete TITLE (I Change (] Addition
NAME RAME
STREET AODRESS STREET ADDALSS
CTY-5T- 2P CITY-ST-2IP
E 3 pefete TITLE CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-S1-2P GITY-ST-2P
TITLE [ Deleta TILE [JChange  [] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-87-2IP CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacHfpent with an address, with allpther ike empowered,

SIGNATURE: MM Well Qe Mantys M oulaefon

/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Data Daytime Phane #




