2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P00000082640

4. Entity Name

Secretary of State

(03-23-2006 90018 014 ***150.00

RD & COMPANY, INC.

Principal Place of Business Mailing Address
27 ROYAL PALMWAY #203 P.0. BOX 970470 TMYUIJULY
BOCA RATON, FL. 33432 COCONUT CREEK, FL 33037 US
e U il I
2. Principal Place of Business 3. Mailing Address [L I!} [ ‘ n “‘ Il
Suite, Apt, #, etc. Suite, Apt. #, etc. 03212006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
65-1038775 Not Appticable
ap Country Zp Country 5. Certificate of Status Desired [ ggzasq;f:dm‘
8. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name
FEDER; GARY - - e hil
2125 NORTH COMMERCGE PKWY Stree! Address {P.C. Box Number is Not Acceptable)
WESTON, FL 33326
City FL I Zip Code

8. The above named enlity 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 accept
the obligations of registered agent.

i.SIGNATUHF

Signeters, typed or prnted name of registened agens and tite it applicable. ’ (NOTE: Regstened Agent arxahwe cecuared when renstatng) DATE
FILE NOWI! FEE {3 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Conlribution, Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ cetete TME Htrange  [J Addition
NAME DELISA, DAVID RAME

STREET ADORESS | 27 ROYAL PALM WAY, SNHF-209— smeuns |2 ROYA Paum Wiy

CITY-5T-ZP BOCA RATON, FL 33432 GTY-S1-2P

TME {7 Delete TILE DO change 3 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIy.gi-2p CiTY-ST-2P

e O peete IE Dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-29 - ' - - i CITY-ST-2P .- - — — "
ANE 1 pelete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CIvY-5T-2°P CTY-5T-2P

TITLE [ pelete TME [derange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-57-2P CTY-S1-2P

TIRE [ petere TITLE Ol crange 1 Addilion
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-St-8P

12. | hereby cexdlify that the information suppiied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath: that | am an ofiicer or director

af the corporation or recemver or trustee red to execute Ihis report as required by Chapter 607, Fiorida Siatutes: and that my name appears in Block 0 or Block 11 if
ment with an aderess, f’!h all gther like empowered.

changed. ar on an att
M M -RAYIO DEANIA 2.2 V-0Y qsq-q\f-.ﬂ\\{




