2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M56962

1. Entity Name

R.D. INVESTMENTS & MANAGEMENT CORP.

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business

250 CATALONIA AVE.
S-401
CORAL GABLES, FL 33134 S

Mailing Address
250 CATALONIA AVE.
1

CORAL GABLES, FL 33134  US

DO NOT WRITE.IN. THIS SPACE.

L

FAL AR

02282007  No Chg-P CR2E034 {11/05)
4. FEI Numbar Applied For
65-0013554 Not Applicable

- ) $8.75 additional
§. Centificate of Status Desired [} Fes Required

6. Name and Address of Current Reglstared Agent

DURAN, ALFREDO G
SUITE 1400, 2601 SOUTH BAYSHORE DR
MIAMI, FL 33133

DO NOT WRITE -
JN-THIS SPACE. - - - ..

o
s . )

8. The above named entity submits this statement for the purpese of changing its registered office or ragisterad agenl, or both, in the Stale of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaluee, typad o prietsd name of regisiersd apsnt and Lle if apphicable,

(NOTE. Ragisterad Agent signature required wha reinslating) DATE

‘"FILENOWIl! FEE IS $150.00 °

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution.

- @, Election Campaign Finaiicing

$5.00 MayBe |- -- . e -
Added to Feas

10. QFFICERS AND DIRECTORS |

TILE PD
NAME - | DORTA, RAMON
STREET ADDRESS | 250 CATALONIA AVE,, SUITE 401

CITY-§7-7IP CORAL GABLES, FL 33134 "

TINE S

NAKE DORTA, EDUARDO ~ : B

STREET ADDRESS | 250 CATALONIA AVE., SUITE 401
cIry-sT-2IP CORAL GABLES, FLL 33134

TNE

NAME

SFREET ADORESS
CITY-ST-.7Z1P

TITLE

NAME

STREET ADDAESS
Cy-ST-aip

TITLE

NAME

STREET ADDRESS
Cmy-§1-2IF

TITLE
NAME T
STREET ADDRESS
CITy-81-2IP

'-—. ty B :“*;’\; "\:‘ a h,. “"; oy j« e
e l;iﬂul‘r‘"f:]aa ol
. 94" 4"1"1"‘ -BO143~ {IBJ 15[1 Ll
f . S Ty

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information suppllad with this mm‘? does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | furthar cerify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an offtcer or director
of the corporation or the receiver or trustee empowered t“execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on tnis report of supptemental report is true an

ar fike empowerad.
=]

SIGNATURE: - - - || .

changed, or on an attachment with an addveﬁ with all Ky

L Ges) 5070077

SIGNATURE AND TYPED o#rﬁmﬁ@w SIGNING OFFICER OR DIRECTOR

Date Dtﬁllme Phone #




