FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- REDFIT
CORPORATION
ANNUAL REPORT

"‘\,‘ e ‘?f:/

FLORIDA DEPARTMENT OF STATE
Katherine Harris_ -»
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

i Corparation Name

P oococoo 82358 2

VOLO Eh+erprl’666/ :l':r\cr

Principal Place of Business

2080 NW Znd Ave.
% Lo
o Raten FZE

Mailing Address

2_090 Nw Zrdd rﬁwe,
Roca Raton, Fl

FILED
01 APR -5 AN j0: 2

SECRETARYIGE: STATE
TR AHAS S FF@%A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2431 32431 September B 2000

2. Principal Place of Business 2a. Mailing Address 4. FEf Ndmber L Applied For
i %G-L 5-102p45) [ ot Applicable

Suite. Apt. #, etc. Suite, Apt. # elc. 5. Certifcate of Status Desired [ $8.75 Addtional
E[ 27 Fee Required
f'"‘rgﬂyu""“r"j"‘ - — = City & State 6, Election Campaign Financing D $5.00 May 8e
al 28] ——__l__ Trusi Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the carrant year In@ngibla=———————.
24 25 a E Personal Property Tax. Cves Ko

9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent

Spieqel 4 Utrera
249 TAlmeria ve

(oral (obles, Fi.

P.A. ™

e v M Tox  Jervice . T .

82[ Street Address (P.Q. Box Nugiber js Not Acceptabla) ©
0t ) Bera Pamn Plvd Fi

\
33|34 .

Elorid

84| City

Deca RGJI'O D

Code

243}

ik

FL

_ office.or reglstarad .agent, or both, in_the S ala
agent. | am familiar with, and accept ib

lorida Statutes, the above-named corporatlon submits this statement for the purpose of changing its reglslered

/2y A

CR2E034 (11/98)

SIGNATURE 7

Slgnature, typad or pnnted namea of r’,ﬁnmd agent and tite if applicatle. (NOTE: Registared Agent Signature requured when reinstating) DATE
12.. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me Director Tl DELETE 11 TE ClChange [ Addion
NAME mes Mattin 12 NAME
STREET ADORESS {1080 I\-\U% 2oca ‘Zﬂ{'on Bivd *b 13 STREET ADDRESS
CITY-ST- 2P Boco. RQ'{'OT\ Fl- 334%! 1ACITY-ST-ZP
TITLE ] DELETE 21TME - Change [ Addition
e ZEE 4'_10'?!4" 1 11?-—:)6'% B ;ET <
STREET ADDRESS 23 STREET ADDRESS
P 2 4CITY.5T.2P ¥E]50, 00 s#%i00. 00
TME . [J oeLETE 31TIME [cChange  []Adtiiion
NAME I — - o 12NAME
STREET ADDRESS . AISTREETADORESS | e - _
GiTY-§T- 7P 34 CMTY-ST-ZP
Tme 3 DELETE 44TME CJChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS J
CITY-5T-2P 44 CITY-ST- 2P
TME {0 DELETE 5.1 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-$T. 2P
TME (] DELETE 8.1 TIME [OChangs  [JAddition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS s P
CITY-3T-2IP 64 CITY-ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ve

officer or diractor of the corporation or the rece
Block 12 er Block 13 if changed. or on-a

SIGNATURE:

r Oy fruste

g-ampowered 1 execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

Z =70

Date Daytima Phona ¢



