FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P97000054267 05-01-2006 90472 027 ***158.75
1. Emvity Name
RED-R CORPORATION
Principal Mlace of Business Mailing Address bl i
3047 NW 515T TERRACE 3047 NW 51ST TERRACE
MIAMI, FL 33142 MIAMI, FL 33142
TS v A0TSR N E RO e
Suite, Apt, #, atc. Suite, Apt. #, atc. 04262006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
65-0770762 . Not Applicabls
Zip Couniry zp Couniry 5. Cartificate of Status Desired d $8.75 Additiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
BORDEN, ROSALIND &
3047 NW 51ST TERRACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL I Zip Cade

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registersed agent.

SIGNATURE
Signature, typed o printed name of registered agent and title i applcable. (NQTE: Ragasterad Agant sigr required when rok ing) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 4, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PD [ Detete TIMLE [ change [ Addition
NAME BORDEN, ROSALIND L NAME
STREET ADDRESS | 3047 NW 51ST TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33142 CITY-57-21P
TITLE vD 7 Delete TITLE [ change [ Addilion
NAME BORDEN, ROSALYN S NAME
STREET ADDRESS | 3047 NW 518T TERRACE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33142 CIFY-SF-2IP
LE STD [ delets IRLE [ Change [ Aduition
NAME BORDEN, ERMA J NAME
STREET ADORESS | 3047 NW 51ST TERRACE STREET ADDRESS
Gi1Y-S1-21P MIAMI, FL 33142 CITY-ST-2P
TITLE D O pelete TILE [ chenge £ Addition
NAME BORDEN, DANAT NAME
STREET ADDRESS | 3047 NW 51ST TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33142 CTY-ST- 0P
TMLE O Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-2P Cry-$1-29
TIE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-1P CTY-51-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shali hava the sama legal effect as il mada under vath; that | am an officer or direclor
of the corporation or the sBgeiver or lrusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Btock 10 or Block 11 if

changed. or on an atta nt with an address, with all ot ike em ered.
SIGNATURE: _ A& %M ‘4\?_‘\\00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oste Daytma Phone




