2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P00000032403 ecretary of State
1. Enlity Name 19 e ok ok
RD.S.P. INC. 04-17-2006 920410 040 150.00
Principal Place of Business Maiting Address
2425 SOUTH BRIDGEWOOD AVENUE 2425 SOUTH BRIDGEWOOD AVENUE 20012735
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
T v VAT MO AATER A
Sute, Apt.#.etc. Sulte, Apt.f.ete. © - Y"03272008  ChgP  CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
59-3634657 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae‘;esqaf:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SEABREEZE BOOKKEEPING

441 S RIDGEWOOQD AVE N Street Address (P.Q. Box Number is Nol Acceptable)
5 DAYTONA BEACH, FL 32119

City ‘ FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and 1ite f applicabla. (NOTE: Registered Agent signalure requiced when reinstating) DATE
FILE'NOWTI! FEE IS $150.00 =" |- %.-Eloclion.Campaiga Financing.- $5.00 MayBe | —— - — - - —_— e -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIRLE PD O Delete TINE {1 Change ] Aadition
NAME PATEL, DHANSUKH NAME
STREET ADDRESS | 2425 SOUTH BRIDGEWOQOQD AVENUE STREET ADDRESS
CHTY-ST-2IP SOUTH DAYTONA, FL 32119 CiTY-ST-ZIP
HTLE O petete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST. 2P CITY-ST-ZIP
TINLE 3 Delete TrLe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE ] Delete s [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrp®g, with all omred.
X oY fizfoC
A

SIGNATURE:

SIGNATURE ANIFTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




