FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02. 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N04000008008 Secretary of State
1. Entity Name 03-02-2007 90011 019 ****70.00
RADIQ FE, INC.
N

Frincipal Place of Business L Mailing Address
109 APRIL L ANE 109 APRIL LANE ’ quuLiuvwy
TAMPA, FL 33613 TAMPA, FL 33613 _
SO —— ENIAREAE IR D

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-NP CR2E037 (12]%)

City & State City & State 4. FE) Number Applied For

06-1743023 Not Applicable
Zip Country o Couniry 5. Centificate of Status Desired ?g'ggql’:;?:dm"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name \/ {‘ Am /Jk ?L
ALVAREZ, JOSE Lo ‘Latl
6818 N HUBERT AVE Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33614 /- s
(1 725 70 177 S5t Hpt- (207
Ci — Zip Ced
Y Tampa FL | 220 12

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 wnh and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of prinlad name of regrstered agent and title if applicable. [NOTE: Ragistared Agent signature required when reingtating} CATE

fFiling Fee is $61.25 9. Election Campaign Financing $5.00 May 86 Make check payable to

Due by May 1, 2007 Trust Fund Cortribution. a Added to Fees Florida Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 3 Delete TINLE [ Change (] Addition
NAME DIAZ, J. EDGAR NAME
STREET ADDRESS | 4417 W KNOLLWOOD ST STREET ADDRESS
CITY-5T-7P TAMPA, FL 33614 CITY-§7-2IP
WE v C1 Delste TITLE [ change (] Addition
NAME CORTES, NANCY A NAME
STREET ADDRESS | 4417 W KNOLLWOOD ST SIREET ADDRESS
CITY-5T-2IF TAMPA, FL 33614 CITY-57-2P
TITLE S O pelete TITLE [ Change [ Addition
NAME PASTRANA. ABIGAIL NAME
STREET ADDRESS | 5410 MOUNTAIN FARM CT STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33624 CITY-ST-2IP
T T Delete TITLE T iLiumn PLCRRT W Change [ ] Addition
NAME HERRERA, ELADIO X Haw N1 N.IT™ ST ATT. C-209
STREET ADDRESS | 14802 N FLORIDA AVE, #0-239 STREET ADDRESS

: P [

ow-size | TAMPA, FL 33613 avsze | TRMPR, FL 33555
TME (3 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplad with this flllng does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowearad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gan addrass, with all other like empowered.

SIGNATURE:

/-30-01

e AND T ‘,‘;"’ oF- LR AL Date Daytima Phone #

 ———



