P

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K97877

1. Entity Name

RADAJC, INC.

Apr 25,2008 08:00 AV
Secretary of State

Principal Place of Business

11428 SW 109TH RD
MIAMI, FL. 33176

Mailing Address

11428 SW 109TH RD
MIAMI, FL 33176
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Applied For

4. FEI Number
Not Appiicable |

; £5-0135321

B et (A $8.75 Adcitionat
A } PRELE DN P, LR L 8, Centficate of Status Deswed O '
A0, et g T T o Fee Required
§. Name and Address of Qurrent Reglsisred Agent . - ~ et Fi L Ge Ty Cheed

PASTERNACK, MARSHALL R PA
200 S BISCAYNE 8LVD

SUITE 2500

MIAMI, FL 33131
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8. The abave named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, n the State of Florida | am familar with. and accept I

tne obugations of registered 1.

/]

SIGNATURE .4

Signaiiire. yped o printeg name ol regisiored agen! and hile if applicabie.

(NOTE: Regislared Agent signature requinid whaen reinsialing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

O

10.

OFFICERS AND DIRECTORS

DPT

FORMAN, LAWRENCE S
11428 SW 109 RD
MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

S

FORMAN, SHEILA
11428 SW 108 RD
MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

T e

TLE

NAME

STREET ADDRESS
CIry- 5T-2P
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NAME

STREET ADDAESS
CITy-s1-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e ) N . P

: c S " ' .

12. | hereby cerlify that the informatian supplied with this filing does net qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that t am an olfiger or director
of the corporation or the receivgr or frusiee empowgreid to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ilh an address, with ail of i

changed, or on an attach

SIGNATURE:

4’/27 IA &

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Dayhma Phora W




