2007 FOR PROFIT CORPORATION FILED

ANNUAL-BEPORT (AR) Feb 21, 2007 8:00 am

DOCUMENT # L19174 Secretary of State
! Ently Name 07 90027 048 ***150.00
REDAVO ESTATES, INC. 02-21-20 :
Frincipal Piace ol Business Mailing Address
1992 NE BTH ST 1992 NE 8TH ST gue— -
e HgMESTEAD o Hll““l |‘| || ““ ‘"" |m WI I'Iﬁ |'I“ Ill“l’l" MN"’ "‘ll'
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL #, olc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number g Applied For
65-0185496 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired o] $8'75 A_dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CAPPIELLO, STEVEN V PRES.

1992 NE BTH STREET Street Address (P.O. Box Number is Not Acceplable)

HOMESTEAD FL 33033

City FL ‘ Zip Code

8. The akove named entity submits this statemen lhe purpose of changing ils regislered office or registered agenl, or both, in tho State of Florida. | am familiar with, and accept
the obligations of registerag agent.

SIGNATUHE,M/( f ﬁMb 0

Sgrature, iyoed or printed nagfz /regnsle!eu'aganl and .12 ¢ appicable. (NOIE. Fegstered Agenl sgnatuze renured when ienstating} DATE

* 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 Conlribution. ]  Added to Fees

10, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlREC'LORS IN 11

™ PRES L1 Delete e om0 B Change [ Addition
NAME CAPPIELLQ, STEVEN V PRES. HAME Copeie\\o, ST.:/&\««, N

SIREET ADDRESS | 1992 NE BTH STREET STREETADDIESS | S5 C ST T S

civ-st.ap | HOMESTEAD FL 33033 ov-stap - oa sl aran VO RN

I O Delete TIE ) D7 Clchange  [] Addition
NAME ) HAME

STRFET ADDRESS STHEET ADDRESS

CIY-ST-21P CITy- 51/

HiLe ] Delele TILE [JChange [ Addition
NAME NAME

SIREETADDRESS | i STREET ADDRESS

CIY-S1-2IP Y-Sl AP

LE O Detele e O change [ Addilion
NAME NAME

STREET ADDRESS STRIET ADDESS

CIY-ST-21P CITY-ST-21P

M O petete TITLE ’ [J change [ Addilion
HAME NAME

STRECT ADDRESS SIREET ADDRE 53

CIY-ST-21 CITY-S1- 2P

e [ celete THLE [J Change [ Addilion
NAML NAME

SIFEET ADDRESS SIREET ADDRESS

CIY-ST-2P CITY-ST- 2P

12. | hereby cerlily that the inlormation supplied with this filing does not qualily for the exemplions conlained in Seclion 119, Florida Statules. | [urther cerify that the information
indicated on Lhis raport or supplemental report is true and accurale and thal my signalure shall have the same legai effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execyle this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an altachment with an address, with all oth e empowered.
SIGNATURE: 119107 (365 YA 7 0793
NG OFFICER OR DIRECTOR / Daf: k—‘ ~* Daytra Phona #




