2006 FOR PROFIT CORPORATION

R

ANNUAL REPORT (AR)

DOCUMENT # P01000024978

1. Entity Mame

R.D.C. STAMPS, INC.

Prnewpal Place of Business

7381 SW 24TH §T,
MIAMI FL 33155

Mailing Azddress

7381 SW 24TH ST.
MIAMI FL 33155

2. Principal Place of Business

}? Maiing Adoress

Suite, Apl. ¥, sto.

FILED -
Apr 17,2006 08:00 AN
Secretary of State

IR At

Surte. Apt. #, eto. 1st MCORE CR2E034 (10/05)

Cily & Slate City & State 4. FEi Number !ADD"iEéFOf -
65-1086726 Thiot Applicat’

Zip Couniry Zp $8.75 Additional

J Country

lj Certiticate of Status Destred |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Aadress of New Registered Agent

MODIA, REBECA DEL C
10535 SW 86 TERR
MIAMI FL 33176

Name

Street Address (P.O. Box Number is Not Acceptiable)

Cily

Zis Code

FL

8. YThe abuve named entity submits this statement for the purpose of changing its registered office or régistered agent, or boih. in the State of Fiorida. | am famillar with, and acceg}i

the ¢bhigabons of registered agent

SIGNATURD

Signalure, typed r praitd rame of rogistecad agant and tikie if appboakle

[NGTE Fegstered Agert ignature requred when romstaling)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2006 Fee Will Be $550 od -~

Make Check Pavahie to Flonda Department ci Sta' :

N

9. Election Campaign Financing
Trust Fund Sontribution. 3

$5.00 may ge
Added to Fees

1. ) “CFFICERS AND DlRECTDRS 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN.11 _
T P O elete TmE HOOODOS1 21 1 1~F) chnge [ Additon
NAME MODIA, REBECA DEL C NAME I £ 9 150 30N

S A Lol
STREET ADDRLSS L7875 QW 17TH ST, STRFET ADDRESS 04/ 23/ 05-80077-013
CITY-§T-2P  |MIAMI FL 33155 ) _ CiTY - Sf- 2P 7
THLE T Datese THLE Ol change [ Addition
NAME HAME
STREET ADORESS STREET ADDRAESS
CITY-ST-2F ) _ L h CATY-ST-2IP ) . L
THLE 7 oejete e [ Charge [ addition
NAME . . QT o
STREEY ADARESS STRLLT ADDRESS
CIrY-5T-2P CITY-ST- 2P .
TTE ] pelete TTLE ] Charge [ Addilicn
NAME NAME
STREET MDORESS STRECT ADDRESS
GITY-51-2P CITY-57-21F ) . . -
Tt [ etets T [JChange [ Addifion
LAY NANE
SIRE Y ATRESS SIREL T ADDRESS
CITy ST-ZF - OiFY-81- 71
TIMLE [ paste. T [ Change E} Aadmon
NAME NAME
SIREET ADDRESS STREE1 ADDRESS
oIy -8 2P CITY.5T. 2P L

12. | hereby certify that the information suppl:ed with this filing does nol gualify for the exemptions contained in Section 119, Florida Statutes. | further cestify that the information

indicated on this repoft or supply
of the corporation or the rece)

SIGNATURE:

tal report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
or Jrustee empowered ta exacute this report as 'equwed by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11
if chianged, or on an atlacngrént wiy an address, with ali ¢

iy_su:na?ﬁr AND T'VPED oR PHENTED NAME dﬁS!GNING OFFICER OR nsag;ibn

47406 (3@5):{@4 4213

Daytme Phnno F3




