2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ."'_Apr 17,2008 08:00 A

LN

DOCUMENT # P01000025445

1. Entity Name
ROAD INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
B333 NW 66 ST 8333 NW 66 ST
MIAMI, FL 33166 MIAMI, FL 33166

GO AN

04142008 No Chg-P CRZ2EQ34 (11/08)

DO NOT WRITE IN THIS SPACE s I

65-1095443 Not Applicable

O  $8.75 additonal

5. Cerificate of Status Desired Feo Required

6. Name and Address of Curment Registered Agent

ORTIZ, ADRIANNA M DO NOT WRITE

14728 SW. 55TH TERRACE

MIAMI, FL 33166 IN THIS SPACE

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratrs, typed of pratad nams of regestenad agent and tiie £ apphcabie. (NOTE: Rmgetensd AQSCE MOITUre recuani wihsn nantsng) DATE
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS e
TLE P l |_«_“__|U|_:”__|l_| A3 1 - - )
e ORTIZ. ADRIANA M 0430/ 08-30032-015 150,00

STREET ADDRESS | 8333 N.W. 66TH STREET
GiTY-ST-2P MIAM|, FL 33166

LE

RAME

STREET ADDRESS
CITY-57-2IP

e
NAME

P DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-7IF

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

12, | hereby ceniig that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and eccurate 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 empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajtachment witty an ad . with all other like empowered,
SIGNATURE:W M—» o QLQOLAQ— oL \ yd \o ) @SF% S

AND TYPED OR PRINTED NAME OF SIGMNG OF RGER OR DIRECTOR hd D}n | Osytene Fhone &

—

1

Secretary of State

20



