| FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000011039 04-28-2006 90202 045 ***150.00

1. Enlity Name
REDA GROUP, INC.

Principal Place of Business Mailing Address vuuyyp -l J
9377 ALTERNATE A1A 9377 ALTERNATE ATA
LAKE PARK, FL 33403 LAKE PARK, FL 33403

Suite, Apl. #, etc. Suite, Apt. #, elc.

01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0978242 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NICHOLS, L. WESLEY ESQ.
11380 PROSPERITY FARMS RD., SUITE 204 Street Address (P.C. Box Number is Not Acceptable)

PALM BCH GARDENS, FL 33410

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sipnare, iy of pricied rame of registered agent and Wi it applicable. (NOTE. Regisierac Agent signalurg required when rginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {J  Added o Fees
5.
10, e, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVD e [ pelete TITLE [C] change [ Addition
NAME SHANTI, MAMDOH NAME
STREEY ADDRESS | 9377 ALTERNATE A1A STREET ADDRESS
CIy-ST-2P LAKE PARK, FL 33403 CITY-ST-ZIP
TITLE ST O petete TITLE [ Change [ Addition
NAME SHANTI, MAMDOH NAME
STREET ADDRESS | 9377 ALTERNATE A1A STREET ADORESS
CITY-ST-21 LAKE PARK, FL 33403 CITY-ST-21P
THLE \Y [ petete TITLE [J Change [ Addition
NAME DAKKAK, WASSIN NAME
STREETADDRESS 1 9377 ALTERNATE A1A STREET ADDRESS
CITY-ST-2F LAKE PARK, FL 33403 CITY-ST-2iP
TITLE [ petete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-21P CITY-ST-2IP
TILE O petete TITLE [0 Change  [J Addition
MANE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTy-ST-2IP
TILE ] Delete IIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-S1-21P

12. | hereby cerlify that the information supplied with this Iilinc? does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certity that the information
indicaled 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 ar director
of the corparation ar the receiver or rustee empowered 10 oxecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

romronell A (11055 m 2N AN YInfob (1) 00 s

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR NDaylime Fréne #




