2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000073208

1. Entity Nama
RD ATLANTIC ASSOCIATES, INC.

Pringipal Place of Business

401 SW 42 AVE
MIAMI, FL 33134

Mailing Address
P.0. BOX 21026

FORT LAUDERDALE, FL 33335
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Mar 09, 2007 08:00 AM
Secretary of State

01202007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0789166 Net Applicabla

0 $8.75 Additional

5. Centificate of Status Desired Feo Reqmr ad

8, Nnmo and Addrass of Current Registered Agent
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DEMEO, RONALD
401 SW 42 AVE
MIAMI, FL 33134
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8. Tha ebove named entity submits this statement for the purposa of changing its regmtsred olfsca of registered agent, or bmh in the State of Florida. L am larmhar wnh and accept

the obligations of registered agent,

SIGNATURE.
Signature, typed o printed name of regisiarad agenl and Lile if sppicable. (NOTE: Rogisterad Ager signatura required whan. reinsisling) DATE
. R HOOQGoeE] 154
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | 115 ey ?'H? “Q j % -I. 52014 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added to Feas et L A

10. OFFICERS AND DIRECTORS |

P
DEMEQ, RONALD F
501 SW 42 AVE
MIAMI, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

TIMLE

NAME

STREET ADDRESS
CIry-57-21p
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TITLE
NAME

STREET ADDRESS
CIrY-51-21P
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TITLE

NAME

STAEET ADDRESS
CITY-S7-2IP

IN THIS SPACE Ay

""h N

g ‘;!25'-2% 1:

- 3
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STREET ADDRESS
CITY-5T-21P
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STREET ADDRESS
CITY-5T-2IP
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12. | hersby cexify that the information supply

with this fi ﬂmg
indicated on ihis report or supplamental

port is true an

changed, or on an attachmgnt

SIGNATURE: |,

dress, with all other like empowerad,

does nal qualify Tor the exempuons comemed in Chaptar 119, Florida Statutes. f further certify that the information
accurate and that my signature shall have the sama lagal effact as if made under oath; that 1 am an officer or director
af the corporation or the receiver or trusfee ampowered (o execute this report as required by Chapter 607, Florida Statutes:;

and that my name appears in Block 10 or Block 11 i

V2 A

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Caytime Phone #




