2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000078774 Apr 20,2006 08:00 Al
1. Enly Name Secretary of State
RADIANT LEATHER CARE, INC.
Fringipal Placs of Business T Mariing Address ' -
1965 WEST 9TH ST. 1965 WEST 9TH 5T,
o R I
2. Principat Place of Busmess 3. Maling Address ’ B
Sude, Apt. # eic. Suite, Apt #, gic. - : ) ist MOURE 0325,034 “ 0105}
Cily & Stat City & State i 4, FEI Numi | Apphed For
yEEEe | " 65-1129279 Nor Aot
Zip Country ap Country 5. Cenlicaie of Siaws Desied [ ??e-g?qgf:é‘iaﬂa' '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

MNama

JENNINGS, STEVEN S
113 TURNBERRY DRl
ATLANTIS FL 33462 —

treet Address (P.O. Box Number 1s Not Acceplabie)

City FL | 20 Code

8. Ths above named entily submits this statement for the purpose of changing its registered offive of regfsierad agent, or both, in the State of Florida. 1 am famiiiar with, and accepi
the abligations of registered agent '

SIGNATURE

Sigrhtue typed o¢ pated Rarme of registerad agent and fite 4 applicabls © {NOTE Regisiarad Agert cignatunt requited when reinsialing) DATE

Eo =

9. Election Campaign Financing  $5.00 May &
: Trust Fund Conribution. ] Added to Fees

 FILE NOWI FEE IS $150.00
<. . After May 1, 2006 Fee Will Be 555000
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS It ADDITIONSJCHANGES 10 OFFICERS AND DIRECTORS [N 11

TRE D O Delete TIE . : Clecnange  [Jaees
iy

HAME JENNINGS, STEVEN S NAVE 05 }%Q%%U% %ﬁg‘eﬁﬁ % (5000

STREET ADORESS | 113 TURNBERRY DRIVE STREET ADDRESS 05402/ 0p-U037-003 150,

Cimt- 51710 ATLANTIS FL 33462 CITY-ST- 2P

TE O Delete TrLE ) O3 Change [ A

NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

LITY-ST.79 OITY-6T- 2P

i , . : T T Dchnge [ aoois

NAME NAME

STREET ADDRESS STRLET AODRESS

oIy -81-7p Ciry-ST-27iF

TILE Coeile [ e Tl chenge [ adus

NAME A

STREET ADDACSS STREST ADDRESS

CitY-sT-1op CiTY-57-21p

e Dlosste  § mne Do Tae

NAME HEME

STREET ADDRESS STREEY AUDRESS

CTY-ST.ZP CITY-ST- 70

WTLE T betete i Ol Change A

NAME NAME

STREET ADDRESS STREET ADDRESS

cv-s1-2p oY-Si-Te

12. lhereby certify that the informahion supplied with this filing does net quality for the exemplions Eoniained in Section 119, Florida Statutes. | funther certify that the infesmaiio
indicated an this report or supplemental report is trug and accurate and that my signature shafl have the same legal affact as if made under oath; that | am an officer or direct:
of the corperation or the receiver or jlusiee empowered 10 execuls this reporl as reguited by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 1
If changed, or an an atiachment, an adg-ass, wilh all other tike empowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR TIRECTOR ! : ’ Date Caytima Phone §




