Rad -

o O FILED

2008 FOR PR&IT C’RPGRATION

ANNUAL REPORT Feb 19, 2008 08:00 AV

DOCUMENT #L19174

1. Entay Name
REDAVQ ESTATES, INC.

Secretary of State

Principal Place of Businass Mailing Address
1992 NE 8TH ST 1992 NE 8TH ST
HOMESTEAD, FL. 33033 HOMESTEAD, FL 33033 US
' . . 01222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS. SPACE T Aopied Fa
. 65-0185496 ot Applicabie

] . $8.75 additional
5. Ceriificate of Status Desirec 0 Fee Requirad

6. Name and Address of Current Reglstered Agant

oS Ry e DO NOT WRITE
HOMESTEAD, FL 33033 IN THIS SPACE

1

8. The abova named antity submts this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accap!
the obkiganons of ragistered agent.

SIGNATURE
Signatura, lypead or pnnted name of iegisiersd agent and hits if applicabls {NQTE Registered Agunl signature required when rémstatng) DATE
EILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution O  Addedto Fens
10 CFFICERS AND DIRECTORS |
TMLE PRES
HAME CAPPIELLO, STEVEN V PRES.

STREET ADDRESS | 1992 NE 8TH STREET
CIY-S1-2p HOMESTEAD, FL 33033

TITLE

A UD00e22301

SIREET ADDRESS 02/27/08-30033-002 150,70
Hry-sr-21P

TtE

NAME

e | DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Ciy-Sr-aip

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

TIMLE

HAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this fling does not qualily lor the exemptions conteined in Chapter 119, Florida Statwtes | further certily that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corperation or tha recaiver or trusiea empowarad 10 exe £¥his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all oiher fig# ghmpowered.

0
Y

SIGNATURE:

e ORDTGNING OFFICER OR DIRECTOR Daytime Phone #




