FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0OO000004847 07-02-2007 90036 001 ***150.00
1. Entity Name
R.D.G. lll ENTERPRISES INC.
Principal Place of Business Mailing Addrass 0 0
10701 BISCAYNE BLVD. 10701 BISCAYNE BLVD. 4 U 1 22 4
MIAMI, FL 33161 MIAMY, FL 33161
PRSP S ¥ LT
Suite, Apt. #, efc. Suite, Apl. #, etc. 06212007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0974141 Nat Agplicable
Zip Couniry Ze Couniry 5. Certificais of Status Desireg 0 Eese';lﬂsq I:s:;uonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, RUBEN LINDA ROTH-CORTINA, ESQ.
10701 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33161 5% MIRACLE MILE
SUITE 310 _ _
& -
Y CORAL GABLES FL | %35%%34

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

the cbligationg o agent. L L‘UOA Q,Om ] mw\ @/ég/ /O q

SIGN
L agent and tide it (NOTE: Ragterad Agent $ignature raguaaxd whan renstatng)
© FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be n accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contriution. Added ‘o Fees corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O pelete TInE [ change [ Addition
NAME RUBEN GONZALEZ NAME .
STREET ADDRESS | 10701 BISCAYNE BLVD. STREET ADDAESS
CITY-ST-2P MIAMI, FL 33181 CITY-ST- 0P
T DPVS C pelete TILE ) O cChange  [J Aadition
NAME GONZALEZ, RUBEN NAME
STREETADDRESS | 10701 BISCAYNE BLVD. STREET ADDRESS
CITY-ST. 21 MIAME, FL 33161 Ciry-s1-29
TITLE T [ Delets TIME [ Change [ Acdition
NAME GONZALEZ, RUBEN MAME
STREET ADDAESS | 10701 BISCAYNE BLVD. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33161 CITY.ST- TP ,
TITLE [ Delete TmE CJchange [ Aagition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIMLE [T petete TITLE OO Crange (T Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-§T-2P N CITY-S1-2P
TE ; O stete TTLE [T Crange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-TP STY-ST-7P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signatura shalt have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the racaiver of irustee empowerad to.gxacuia this report as requirsd by Chapter 807, Florida Statutes; and that my name appaars in Block 10 of Block 1 ¢
changed, or on an attachm address. With all ojFer like empowsered,

/— P -t

SIGNATURE: = 2
AIGH'ATW TYPED OWC_EROR DIRECTOR Daie Dayirne Prone #




