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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000004023

1. Entty Name
RED ROAD ATLANTIC, INC.

FILED
Apr 07,2008 08:00 A
Secretary of State

Principal Placa of Business Mailing Address

12250 NW 7 AVE 12250 N.W. 7TH AVENUE

NORTH MIAMI, FL 33168 NORTH MIAMI, FL 33168
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6. Name and Address of Current Registered Agenl

VOLANTE, MICHAEL
12250 N.W. 7TH AVENUE
NORTH MIAMI, FL 33168
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8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Iamlllar with, and accept
the obligations of registered agent.

CITY-ST-2I

SIGNATURE
Signature. typed or prinled nama of registarect agsnl and this if applicabls [NOTE' Rogistersd Agent signaturs required whan reinstanng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $500 May Be ”m”_jnl_”_. . : 3 » o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees I 14, 1 = n i‘“U} i lSU R
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NAME VOLANTE, ANTHONY oo z
STREETADDRESS | 12250 N.W. 7TH AVENUE ' ki
crv.s1.72 | NORTH MIAMI, FL 33168 : : »
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HAME VOLANTE, MICHAEL O .; A
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CITY-5T-2IP
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CiTy-ST-21P
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SIGNATURE:

al my signafure shall have the same legal sffect as it made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lho ) -08 305-¢81-3/03
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SIGNATURE A D/Vpeu DKW& NAME OF 3IGNING OFFIGER OR DIRECTOR

Data Daytma Phone #




