2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P00000101514 Secretary of State
1. Entity.Name
RD JEN |NC.// 05-01-2006 90404 010 ***150.00
Principal Place of Busgwsss Mailing Address
9737 NW 43157 5T 9737 NW 15T ST quur~-
MIAMI, FL 33178 MiIAMI, FL 33178 ) :
s e 1 |AA0RECK R AL AR A
| A7z NWD. At
Site. Agt. 8. ete. Suite. A"t',*?"::‘ji & 463 04202006  Chg-P CR2E034 {11/05)
City & State City & State . 4. FEI Number Applied For
mypeet  FL. 41-2047224 Not Appicals
Zip Country Zip 3 3] . g Country 5. Certificate of Status Desired O ?ese';sqmiﬁonal
6. Name and Address of Current Registored Agant 7. Name and Address of New Reglstered Agent
Name

HERNANDEZ-YANKS, ANA

9737 NW41ST ST Street Address (P.O. Box Number is Not Acceptable) -

MIAMI, FL 33178

City FL | Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraus‘typet'lupmmdmmofmghmagemandmiapp&zbh_ (NOTE: Ragistared Agent signature requined when feinstating) DATE
FILE NOIV!II‘ FEE IS $150.00 9, Flection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £]  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ detete TINE [T Change [ Addition
NAME JHANGIMAL, DIPU G NAME
STREET ADDRESS | 9737 NW 41ST ST STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-21P
TIMLE [ Delete TME [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAIY-ST-2F
TITLE 3 Delets TILE O change [ Addition
INAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Detete TmE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-$7-21P
TME [ Detste TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- ST-ZIP
TimE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filfrr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowared. °
§-J24-89
SIGNATURE: ""VL O Lf/ 27 /ob 303-J 9

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Gale Daytime Phone #




