FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N06000007780
1. Eniity Name 04-23-2007 90051 050 ****51 .25
RSD AID & AWARENESS, INC.
Principal Place of Business Mailing Address
159 SW 101 WAY 159 SW 101 WAY
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307
T S R ORI S
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192007 Chg-NF‘ CR2E037 ‘121’05)
City & State City & State 4. FE} Number Applied For
L0~ 53779\ ot Applicable
Zip Country 7ip Counry 5. Certificate of Status Desired O Ei‘gglﬁ?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ADLER, BARRY

159 SW 101 WAY Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATUF!ES‘%%‘/ /L__’—d ‘,/// ?A 7

ignature, /ﬂ; of 1egistaract agent ana Ltle d applicable {NOTE Registered Agen signature requied when emslatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TILE D [ Gelete TILE [ Change ] Addition
MAME ADLER, MELISSA NAME
STREET ADDRESS | 159 SW 101 WAY STREET ADDRESS
CITY-ST-21p CORAL SPRINGS, FL 33071 CITY-ST-2IP
03 D [T Detete TIRE OJchange [ Addition
HAME ADLER, BARRY NAME
STREET ADDRESS | 159 SW 101 WAY STREEY ADDRESS
CiTY-ST- 21 CORAL SPRINGS, FL 33071 CITY-ST-2IP
TMLE D [ Delete TALE [ change [} Addition
NAME LEIBOWITZ, GEORGE NAME
STREET ADDRESS | 19688 WATERS POND LANE #802 STREET ADORESS
CHY-S1- 219 BOCA RATON, FL 33434 CITY-ST-21P
TILE O telete TITLE O change T Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-21P CITY-5T1-71p
THLE ] elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 21 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Audition
NAME NAME :
STRECT ADDRESS | STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this Iiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report 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 director
of the corporation or the receiver or irustee empowared 10 execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: By 9/// 7 / 07

SIGNATUﬁE AND TTPE%R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytima Phone #




