FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M18390 5 : 05-16-2007 90022 022 ***150.00

1. Enfity Name

RYDER COMMUNICATIONS, INC.

Principal Place of Business Maliling Address qu 1 1 q b ‘ 1l
4630 N UNIVERSITY 4630 N UNIVERSITY .

STE 211 STE 2N

CORAL SPRINGS, FL 33067  US CORAL SPRINGS, FL 33067 US

T e IDTNRTRWEIDIDN
()AM'(SI fl,l)f .

4630 to. Unidersity De. YL30 wno.

Suite, Apt. #, etc. Suite, Apt. #, elc, 05062007 Chg-P CR2EQ34 (12/06)
s $1e. 435

Ste. 42

?vo&z:l?e%wi s £ a;riar.ﬁo/.' s, £ L " 502588290 Neroiome
N

32506 7 Country .. 33906 7 v Country 5. Centiticate of Status Desired O gg'gesqa?ﬁ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name .
RYDER, DAVID . :Dmd Z;dr/
4630 N'UNIVERSITY DR ’ Streel Address (P.0. BoxNumber is Not Acceptable)
STE 2;11 Qe - -
CORﬁ{. ?F"II-QINGS, FL 33067 '{‘30 L)ﬂ ] ()ANC/JJ‘I b’ . - qs{'

e City (‘Oli{ Spn‘,\.ql' FL IZ}§03967

8. The above named entity submits this s?!emem for the purpose of changing its registered office or registered &ent,qr,both. in the State of Florida. 1am fgmiliar with, and'accept

the abigations ofsegigtered agent. p /
. D . -
SIGNATURE - L. & Ak, AR 577 0/
Loyl

Signature, typed ¢ printed name-gf m{slered ag*t and m;a il applicable (MQTE: Regisiered Agenl signature required when reinstating} / ?‘TE
[]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior notice.
10. - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD 3 Delete T [ Change [ Addition
NAME RYDER, DAVID NAME
STREET ADDRESS | 4630 N UNIVERSITY DR STREET ACDRESS
CITy-ST-219 CORAL SPRINGS, FL 33067 omY-$1-1F
TITLE 0 Delete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiTy- 577
TITLE [ pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-Z8P
TILE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O velele TLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | fusther certify that the information
indicated on this zepert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of 1he seceiver or truslee empowered 10 execyle this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addr iih all other likeempowered.

SIGNATURE: ; UAD . 5/47
Ll

Daytime Phone #

\ ¥



