FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000077903 04-30-2007 90408 014 ***150.00
1. Entity Name
R D S USA, INC.
Principal Place of Buginess Mailing Address qu youvwvs
8186 NW 31 ST 8186 NW 31 ST .
DORAL, FL 33122 DORAL, FL 33122
P T BT VAT
Suita, Apt. #, efc. Suite, Apl. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Apptied For
65-1144001 Not Applicable
“e Country o Couniry 5. Certificala of Status Desired (] ?g-gfqﬁ:‘:;mnal
§. Name and Address of Current Reglstered Agent 7. NMame and Address of New Reglstered Agent
Name
BACCINELLI, HERMINIO :
12256 SW 131ST AVENUE Street Address (P.0O. Box Number is Not Acceptable}
MIAMI, FL 33186
City FL I Zip Code

8. The above named entity submils this slatement 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
Sigrature, typed of prinied nerhe Of regidlared aQent ang uile if applicable {MOTE: Regrstuted Agyent ugrialury fequired when ivinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 Ma\.f Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. D Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
TILE PD 1 Delete L [ Change  [CJ Addition
NAME SORDONI, RICARDO D MAME
STREETADDRESS | 12256 SW 131ST AVENUE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33186 CHTY-ST-2IP
TifLE vD [ Deiete THLE [ change  [J Addition
NAME SAN ROMAN DE SORDON]I, CRISTINA A NAME
STREET ADDRESS | 12256 SW 1315T AVENUE STREET ADDRESS
CITY-ST-71P MIAMY, FL 33186 CITY-57- 2P
TITLE SD {J Detste Tme O change [ Addilion
NAME BACCINELLI, HERMINIO NAME
STREET ADORESS | 12256 SW 131TH AVENUE SIAEET ADDRESS
CiY-s7-2I MIAML, FL 33186 CITY-$T-21P
TITLE (] Delete e (I Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P ChY-ST-ZP
TITLE [J eleze TITLE [J Change  [J Addition
NAME NAME
STAEET ADGRESS STREET ADORESS
CITY-§T-21P CITY-51-2iP
TITLE [ pelere HILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST-2P

12. i hereby certily thaf the infarmation suppligd \'yi:_n 1nis fling\does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rgport or supRlemental r¢port is true and qecurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporationfor 1he receiv

of frusteg empowered lo dxecule this report as required by Cagpter 607, Fioriga Statutes: and that my,name appears in Block 10 or Block 11 if
changed. or on af altachment wih an adgreds, with all othgr like empowered. ?ﬂ n 7
SIGNATUR bieceme o ‘f/”/‘ b
R PRINTEQMAME OF SIGNING OFFICER GR DIRECTOR Dato Daylime Phone &




