FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000022157 04-27-2005 90359 034 ***150.00

1. Entity Name

RED WASH CORP.

Principal Place of Business Mating Address <UU4dbb /s

12216 SW 8 STREET 12216 SW 8 STREET

MIAMI, FL 33184 MIAMI, FL 33184

A s WA AL EEED A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1007242 Not Applicable
Zip Country Zip Country " . $8.75 additional
§. Ceriificate of Status Desired O oe Haquireci! iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARROM, ORLANDO

106556 NW 26 STREET SUITE 203 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33172

wE

- City FL ‘ Zip Cods

8. The above named entily submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Siphalqga_. typed or printed name of registared agent and titie # applicable, « (NOTE: Regisierad Agent signature required when reinstating) DATE
FII..E;lN‘OV'mIII FEE IS $150.00 9. Elaction Campaign anancir\g $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~ QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "I PD 1 palete TILE [ Change [ Adsition
NAME RESING, RICARDO ) NAME
STREET ADDRESS | 12216 SW 8 STREET . STREET ADDRESS
CITY-§T-7P MIAMI, FL 33184 - CITY-ST- 2P
TITLE VD N O Detete TME O Change  [*] Addition
NAME COCA, SANDRAE NAME
STREET ADDRESS | 12116 SW 8 STREET STREET ADDRESS
GITY-5T-2IP MIAMI, FL 33184 ciry-st1-2P
TITLE [ Delets TITLE [ Change  [J.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Detate TITLE [jChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-Z2IP CITy-§1-2IP
TiTLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby ceriify that the information suppliad with this filing does nat quatify for the exemption stated in Section 118.07(2)i), Florida Statutss. | further certify that the information
indicated on this report or supplemengabrggort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or tha receiver or empowered to execute this report as required by Chapter 607, Florida Statutss; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmentwith ress, with all other like ernpcuweureu:'.9
SIGNATURE: / R (e Restno S l-2os  3o5-Boo-0597

BIGNATURE AND ;YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

T




