2008 FOR PROFIT CORPORATION

FILED
Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M56962

1. Entity Name

R.D. INVESTMENTS & MANAGEMENT CORP.

Principal Place of Business Mailing Address

250 CATALONIA AVE.
SO
CORAL GABLES, FL 33134

250 CATALONIA AVE.
SAGT"

Secretary of State

02-11-2008 90042 015 ***150.00

us CORAL GABLES, FL 33134 IS

250 Catalonia Ave. ame address

;Lg"é"p" ¥, stle. Suile, At 4. etc. 01222008  Chg-P CR2E034 {12/06)

City & Stata . City & State 4. FE| Number Applied For
Coral Galbes » Florida 65-0013554 Not Applicable

- Zip  Couniry Zip Countey 5. Certificate of Status Desired ] $8.75 Addiiional
Fee Required
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
Name

DURAN, ALFREQO G E
SUITE 1400-2€07 SOUTH BAYSHORE DR
MIAMI, FL.251

" '

.

ALFREDQO G. DURAN

Strest Addraess (P.O. Box Mumnber is Not Acgeplable)

City
Miami

Zip Cod
FL 5055

~8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘_|u

‘mobhganons of reglsthW‘ .
L :
P l

SIGNATURF

Signature, typed oOf prin: ed Narme of registered agent aha utie 1f apphcatie.

{NOTE: Registereu Agent signature requred when senstding)

DATE

FILE NOW!II! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 17 potete TLE PD ®qThangs [ Addition

DORTA. RAMON NAME Dorta, -Ramon

250 CATALONIA AVE., SUFEA01 SREETADORESS | 26,0 (Catalonia Ave. , Suite 305

| CORAL GABLES, FL 33134 oivy-S1-2P Coral Gables, FI, 33134
[ oetete TITLE S ' Change  [] Addition

. HAME DOrta, Eduardo
STREET ADDHESS ¥ SIREET AIDRESS
CIFy.S1-2IP ' CITY-§1-2P Same address
TLE [ pelete TIMLE [ Change [ Addition
NAME T had  NAME - - C—— s — e -
STREET ADDRESS STREET ABDRESS
Ccny.S1-2P Y- SI-2P

 I—
TmE O Dekee TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CiTY-$1-2IP CIyY-S3- 2P
TILE O Delete THILE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CIfY-Si-2IP
TITLE O velete TITLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP Y- SI-ZP
ey |

12. | hereby certify (hat thed
indicated on this re
of the corporatiol
changed. or on

SIGNATURE:

ormAtion supplied wilh this filin
plemental report is true and accurd
iver or frustee empowerad 10 execle

does ngi-quality for the exemptions contained in Chapter 119, Florida Staiutes. | further cerlify that the inforrnation
gid that my signature shall have the same legal effect as il made under oath; that | am an officer or director
T rapog as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 10 or Blogk 11 if
were

amon Dorta, President 1/25/08

(305)441-0040

/ SIGNATURE AND TYPED OR PMAHE?‘IGNING OFFICER OR DIRECTOR

Date Daytima Phang #

|

( /



