2007 FOR PROFIT CORPORATION FILED

« ANNUAL REPORT Jan 29, 2007 08:00 AM

"DOCUMENT # K49324

1, Erflity Name
RADIANT QIL AND GAS COMPANY OF FLORIDA, INC.

Pringipal Place of Business Maihng Address
2990 NW 24 ST 2990 NW 24 5T
MIAML, FL. 33142 MIAMI, FL 33142

AREATARSIATMRERTATR o

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AT

59-2127647 /" [Trot Appiicabie
8. Certificate of Status Desired $8.75 Addrtional
Fea Raguired

6. Name and Addrass of Current Reglsterad Agant

ROZENCWAIG, NADEL & FERRERQO-CARR, LLLP
301 W. HALLANDALE BEACH BLVD. Do NOT WRITE

HALLANDALE BEACH, FL 33009 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations ol registered agent.

SIGNATURE
Signalure, typod or printed name of registerad agenl and itieif applicabla (NOTE: Registared Agent Sigratura réquusd when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS |
TITLE P/ID ’
NAME FLORES, ORESTES
STREET ADORESS | 2990 N W 24 ST
Ciry-s1-21p MIAMI, FL 33142 UEH:”“‘H:"‘]BlD;;}E;E;
e O 0207 -80021-023 158,75
NAME
STREET ADDRESS
CiTY-S1-2IP
THLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-SI-21p

e

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerufy that the information supptied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | turther certify that the information
indicated on this report of suppje tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
- of the corporation or the recaiyh 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on &n attiachmg other like empowered.
012007 (5) %9 B3

SIGNATURE:
SIGkYURE AND TYPED CR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR Date Daytma Prene #

/

Secretary of State

q.




