2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # Fe0885 Feb 02, 2007 08:00 AM
1. Eaily Namo Secretary of State
RADICE CORPORATE CENTER, INC.
Principal Place of Businoss Mailing Addrass X . )
26 MINNETONKA RD. T 26 MINNETONKA RD. ’ c
T T Hll“" WI m” ||‘|| ‘l“l 'Im Im Im’ "” m” IJIN lll“ I‘I“m l‘ l"’
2. Principal Place of Businoss - No P O. Box # 3. Maling Addross

Suile, Apl. #, olc. Suilo, Apt. #, olc 15t MOORE CR2E034 (10/06)

City & Slale Cily & Slato 4. FEI Number _ Applied For

59-2218703 Nol Applicabic
Zip Country Zip Country 5. Certificate of Slatus Dosired O fg'gfqﬁfﬁ;"”"a'
€. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registared Agent

Name

MOSKOWITZ, MICHAEL W ESQUIRE

SlMON, MOSKOWITZ & MANDELL, P.A. Streel Address (P.C. Box Numbar is Not Accoplable)

800 CORPORATE DRIVE, SUITE 510
FORT LAUDERDALE FL 33334

City FL [ Zip Code

8. The above named anlity submits Inis statement for the purposo of changing its rogistored office or registered agent, or bolh, in the State of Flonda 1 am familiar with, and accept
the obligations of rogisterod agent.

SIGNATURE
Sgnatura, typed or prnled name of registered agen! and htla r applhcably (NOYE: Rogisiared Agent signeturs required when remngtabing) DATE
FILE NOW!{ FEE IS $150.00 o 9, Frection Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 ‘ Trusl Fund Conlribution [ Addad to Fes

Make Check Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE P [Z3 Delete TME [J Change [ Addition
NAME RADICE, ROBERT ’ HAME
STREET ADDREss | 3250 N.E. 56TH COURT STRFET ADDRESS LOO00GE 19409
CiTY-ST-2IP FORT LAUDERDALE FL 33308 CITY-SI-2IP E[E}.‘DQ{IU"J_B!J] 20-01E 150,00
I v [ Delete TITLE [Jchange [ Addition
NAME RADICE, CHARLES NAME
STREET ADDRESS | 26 MINNETONKA RD STREE| ADDRESS
CITY-81-7P FORT LAUDERDALE FL 33308 CITY-ST-7IP
HILE [ Delele § me Ochange [ Additen
NAME NAME
STREET ADDRISS SIAEET ADDRESS
cily-sJ-ZIp CITY-81-2IF
e 7 Detele THILE O change [ Addition
NAME NAME
STREF.I ADDRI 83 STRELT ADDRESS
CITY-SI-2IP CITY-381-2IP
e {1 Derete ma ’ [ change  [Z] Addition
NAME NAME
STRECT ADDRESS SIRLET ADDRESS
CIry-s1-2IP l CHY-S1-7IP
Tme O petete TIILE [} Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IF CITY-SI-2IP

12. I hareby cerlify that tha infermation supphed with this filing does not quatity for the exemptions contained in Seclion 119, Florida Statutes. | further cortity that the information
indicatad on this raporl or supplemental report is true and accurate and thal my signature shall bave the same legal efiect as if mado undar oath; ihat | am an officer or director
of tho corporation or tho roceiver or trustee empowered 1o exgcute this report as requirad by Chapler 607, Florida Statules; and that my name appears n Block 10 or Block 11

if changed. or on an atlachment with a ess, with al} liko empowared
//Lf’%y 7 Ryry-996Yeoo &

SIGNATURE:
SIGNATURE AN TYPED OR PRINTED NAME OF BIGMING OFFIGER OF DIRECTOR / hd / = Dat Daytime Phone &




