FILED
~ 2006 FOR PROFIT CORPORATION Mar 13, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 544781 Y

1. Entity Name
THE REDEVCQ CORPORATION

Principal Piace of Business Mailing Addross __ uannanggeseY3 - en
1175 N.E. 125TH STREET 1175 N.£. 125TH STREET 03/22/06-30043-025 150.00
FIRST FLOGR, SUITE 103 " FIRST FLOOR, SUITE 103 .

NORTH MIAMES, FL 33761 NORTH MIAM, FL 33161

T

DO NOT WRITE IN THIS SPACE

[ 01112006 No Chg-P CR2E034 (11/05)

S _P_ACE 4. FE( Number i |Applied For
SRS ' 59-1817645 | [ect Appticatia
' o 8. Cerificate of Status Desirac [ $B.75 acdilonal

Fea Requlred

8. Name and Address of Current Registered Agent e e e 0

72 GRCKELLAVENVE DO NOT WRITE
MIAMI, FL 33131 INTHISSPACE :

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familar whh, and accept
ihe cbligations of registered agent

SIGNATURE

Signature, typed of pocied nams of regisiared agent g titta f sppitcabte. (NOTE' Regislarad Agent sigriatune nequinad witert reinstetingl - DATE
W FEE 9. Ciaction Campalgn Financing $5.00 way Bo
Aﬁef },‘;E,“,? 2006 ,.-,.'3,,?,‘33 'ggsom Trust Fund Contribution. 0  AdvectoFees
10. OFFICERS AND DIRECTORS i S T LTI
THE coBD - ’
NAMT KOLSKY, ALLAN .

STREET ABORESS | 1175 NE 125TH STREET# 103 _ _ . .
ar-stm | NORTH MIAME, FL 33161 - e T

TLE P

Hame KOLSKY, DEBRA SINKLE . oo e e LT L mTTnIi T
SWREET ADDRESS | 1175 NE 125TH STREET # 103 LEMIE -

CITY-57- 20 NORTH MIAMI, FL 33781

TME T
HAME KOLSKY, DEBRA SINKLE

E TH STREET # 103 R w::._.. ) ;” 7:; TT?F&SJT __
avaror | NORTH MAML FL 33761 - DO NOT WRITE

NAWE
SIREET ADDRESS
CiTY-ST- I : T oo

FIRE
HANE
SIREET ADDRESS : ]
CITY-ST-2P ’

e
HAME o

STREET ADORESS i e e e -
7Y -57-2P R - - :

- - -~

12, | hereby certily that the Infarmalian supptiad wilfi Thig fiting daes not qualify far the exemptians cantatned ia Chiapter 1189, Flarida Statutes. 1 further cartily that the inh:rnah‘-oﬁ
indicated con this repart or supplemental report is true ard accurate and that my signalure shalt have the same fogal effec as if made under oalh; that 1 am an officer or direcior
of the corporation or ihe recelver or frustes emp 8g to execuis this reporst as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 114

changad, ar an an attachrmant gith an address, with alt other ika Ampgwerad.
SIGNATURE: 3/ ?/o@ - Fos KX
[4 Datp Daytins Phooe £

SENKTURE Mm‘n71§ OR FRINTED HAME OF SIGHING OFFICFRDR DIRECTOR

'



