2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # Po10s0085832 - Apr 13,2005 08:00 AM
1. Entiy Name Secretary of State
RJ DEVELOPERS, INC.
Principal Place oféusiness - ]flailing Addresé - —
6065 NORTHWEST 187TH STREET 6065 NORTHWEST 167TH STREET
SUITE B23 . ‘SUITE 828
MIAMI FL 33015 MiAMI FL 33015
R [T LT
Suite, Apl. #, elc. - o —= Suite, Apt. #. efc. - T = 1st MOCRE CR2E034 (1 0/04)
City & Stale ' T s — FEI Numbe , {A Ted For
i i & 4, umber pplied For
. mmm o ATVER Lo . _ . . v_65-1_1 35128 Mot Applicable '
Zp Coun J zp Ceunay 5. Certificate of Status Desired [EI/ ?ase';esq S;Sed;ﬁonal
6._Namea and . Address of Cﬁ;ent Regislered Ai;n! . T : 7. Name and A;{dl;eag of Now Registerad Agent . ' Cno
MName
?SPL%GSE\‘JFJ %2UNTII§ Esﬁ-A’ P.A. Stregr Address (P O. Box Nurﬁbéf.lé No! Aéceptable) N
4TH FLCOR : -
MIAMI FL 33145 ) s
_ City F LT Zip Code

8. The above named entity submits this slaternér:t far the purpose of changlng its registered offica or reglstered agent, or E:-mti'l“, mA the State of Flerida, | am farnihar with, and accept
the obligations of registered agent.

- - o .

SIGNATURE i e . ) Sy
Signature. tvpad of orinted nama of regrtared agant Brd W § apthcatie (NCTE Rogisiarsd Agent Sighatare raqured when iainstating) DATE

FILE NOW!!! FEE i8S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flerida Department of State

$. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added fo Fees

1o, ‘ "  OFFICERS ANDDIRECTORS 1. ~ ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS TN 11 .
TTLE PSD M pelete Wil . cewiens s L] Change [ Addition
et RAHMANPARAST, MAHMOOD e - _Lfgfl,@m?‘]éﬁift}% \oE. 75

STRECT ADDRESS | 6065 NORTHWEST 167TH STREET STRECT ADDRESS 4 ) 3/ 05~ 80d i

aresTze (MIAMIFL 33015 L R R )

it vTD O pelete [t [ change ] Addifion
NAME PATRICIO, GERARDO o NAME

SYREET ADDRESS | 6065 NORTHWEST 167TH STREET SIREET ADDAESS

ciry-sT-2P  MIAML FL 33015 e - § otrstae o e o
liLe T pelete Nt 3 Change [ addition
HAME B R

STRECT ADDRESS : STREET ADDRESS

orY-51-21F ) e . o fonesiw o

me- [T Delete g T change {3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oiTY-ST- 29 ‘ 7 ] _ _ Giie-51-27P ) )
TmE (] Detete N i [ Change [ Addition
NAME NAME

SIREFT ADDRESS ’ STREET ADDRESS

Ty ST-2F L . o foreseae / ' '

1114 [ Delete RiILE Ochange [ addifion
WAME HAMT

STREET ADDRESS STREET ADDRESS

CiIyY-ST-Zip L ) i CHY-81-2IF

.07(3X0), Florida Statutes. [ further certify that the information
EALgal effect as if made under oath, that 1 am an officer ey director
ffida Statutes; and that my name appears in Block 10 or Block 11 if

as not qualify for the exemption slategin Seri
curate and that my signature g Ve hg
xecute this report as requirad A

th an address, el like empowered. /

G700

SIGNATURE AND TYPED OR PRMIED NAME GF SIGNING OFFICER O DIRECTORQE/ VL7

spm - - .

12. | hereby certify that the information supplied with this filin
indicated on this report or mental report is trua a
of the corporation or the
changed, or on an attagfiment

SIGNATURE:




