2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2005 8:00 am

DOCUMENT # M60601 Secretary of State

1. Entity Name 05-11-2005 90129 001 ***167.50
REDSHIRE | CORPORATION

Principal Place of Business Mailing Address
1602 ALTON ROAD 1602 ALTON ROAD . D U U 5 l 7 7 6
100 100
MIAMI BCH FL 33139 MIAMI BCH FL 33139
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04
City & State City & State 4. FEI Number Applied For
] 65-0036243 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
1E£)5((|)52XAT.'CT:ON ROAD . Street Address {P.0. Box Number is Not Acceptable)
100
MIAMI BEACH FL 33139
City F L Zip Code

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 Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signanse, yped o printad name of 1egistared agent anc tle if acphcan's {NOTE Regusiersd Agent mgnatura raquirad when rairslating) DATE »

-

'FILE NOW!!! FEE IS $150,00 . -~ -

. 9. Election C. ign Fi i
Aftor May 1, 2005 Fee Will Be $550.00 .- . irisive i Ford
-Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE VAS [ Delete TITLE [ Change [ Audition
NANE DELLAVEDOVA, A NAME '
STREET ADDRESS | 1602 ALTON ROAD 100 STREET ADDRESS
CITY-SI-2IP MIAMI FL 33139 Oy -ST- 2P
TINE PSD 5 etete THLE [] Change [} Aduitior
NAME ROMAN, M. . NAME
STREET ADDRESS | 1602 ALTON ROAD #100 "STREET ADCRESS
CITY-ST-2P MIAMI BEACH FL. 33139 CITY-ST-2P
ILE O Delete HILE [J change £ Addilion
NAME NAML
STREET ADDRESS 3iREET ADDRESS
oy Si- 7P JiY-§1- 2P
TilE ] oslete TITLE [3change [ Addition
A MAME
SIBEET 4DDPESS SIREET SODRESS
RelES 2 CirY-§7 I
7 oetete Wit [Jchangs [ Acition
1 telere O cnanga [ Asauticn

12. | hereby certify that the miormaten supplied with this filing aces not qualily for the exempuon stated in Seciion 119.07(3)(i), Florida Statuies | turther cernfy that the inicrmaten
Indicaled on this regort or supplementat report is Irue and accurate and that my signature shall have the same legal efiect as 1 made unaer oatn. (nati am an officer ar dirscter
of the corporation or the receivs =T execute this report as required by Chapter 807 Flonda Statties, and that my name appears in Blecr 10 or Block 111

changed. ofr on an anachmen - th all other like empowered.
SIGNATURE:

"M Lompy 04[z0los @)Sﬁ 444)

/&lcNArunE END TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sare FEATE




