2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {ARj Mar 02, 2007 8:00 am

DOCUMENT # F06000007186 Secretary of State
+. Enlily Name 03-02-2007 90025 018 ***150.00
REDESCO INCORPORATED
Principal Place of Business Mailing Address
3303 LEE PKWY STE 400 2450 NW 2ND AVE
e B H"Hll NH Ilul |HH ||”I Il"l ||m ||m ||m ‘lll‘““m“l |m||‘ n m‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number B | Applied For
95-2984378 Mot Ansicabie
Zp Counlry Zip Country 5. Corlilicato of Status Desired O ?g;-gesqlﬁf:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BORLENGHI, ROBERT

2450 NW 2ND AVE Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33127

Cily FL ’ Zip Codo

8. The above named entity submils this statement for tho purpose of changing ils regisiered office or rogislared agent, or both, in Ihe Slale of Florida, | am familiar with, and accepl
lho obligations of regislered agont.

SIGNATURE

Signature, lyped o anated name of reqislsre 2genl anc iile apnbcable INOTL Regielored Agent signarurs (200,9ea wihen seisticg ) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addec 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1 co J Delete i ASSISTANTT Sk Cﬁ‘&?A’&’f [ Ghange T3 Adliion
NAMI BORLENGHI, ROBERT HAMI AARA  WeiHEe BN G To

stil 1 anbress | 3303 LEE PKWY STE 400 SINE T ADDRESS L850 NW 2T Ayl

eny s1zp | DALLAS TX 75219 avsizp | HAAR 0 L B2(2F

Tt [ Delete Hite [ change [ Addition
NAME NAME

STRIET ADDHESS ' SHIET ADDRESS

CHY s1-/r CHY SI AP

T [ oslere 1 Dlohange ] Addition
NAMI NAME

STRELT ADDRESS SIRIET ADDAESS

CIY $1 2P Ciy si /1P

Tt [ Detete it [ Crange [ Addition
NAME NAML

SIHEET ADDRESS SIREL T ADDRESS

Y s e EIY S /P

1 O pelele i [ change [ Addition
NAM! NAMI

SIRELT ADDRLSS SIRLT ADDFESS

CIlY S1-2P CIlY ST AP

Tt [ polete it [ Change [ Addition
NAMI NAMI

STM L) ADDRLSS SIBEET ADDRISS

CUY-S1-7p . Gy 1 AP

12. ! horeby cerlily thal the information supplied]with this filing does not qualily for the excmplions contaned in Scclion $19. Florida Statutes. | lurther certify that the information
indicated on this report or sup plemental jepdrt ifNrue and accurate and thal my signature shall have the same legal effect as if made undor oath; that | am an officer or director

of the corporalion or the recciver or rugled ared 10 oxecdle 1his report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with a pgwere
rd
?A% s dad 2.20.0
SIGNATURE: > +

SIGNATURE AND TYPED OR PmNTED@ﬁE OF SIGNIEIFFICER OR DIRECTOR Date (' -1 u_\ ETePPione ) 7))




