FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000089463 05-03-2005 90096 032 ***150.00

1. Entity Nama

REDI INVESTMENTS CORPORATION

Principal Place of Business Mailing Address

2360 NORTHmE(;ST 36TH STREET 3:;635 SWBsT 5 )

ALGAS BUILDH

MIAMI, FL 33142 MIAML, FL 33144 00 4 8 71 9

s R > g AR AL

2105 Sd) _Fof
Suite, Apt. #, elc. Suite, Apt. #, etc. . 04282005 Chg-P CR2E034 (10/03)
City & State City & State . 4 FEI Number Applied For
Arree FUL - 65-1138920 Not Applicable
ap Country ,’Z'i»pb yx'! 7& . Country 5. Certificate of Status Desied (] ?g';g; ;:S:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent

Name

MILLAN, DOLORES |

12720 SW 20 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL l Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed o printed name of registered agent and ttke if applicable. (NQTE: Registered Agent sigratur® required when reinstating) DATE

) FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

‘ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addeg to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME MILLAN, DELORES ) NAME
STREET ADDRESS | 12720 SW 20 ST STREET ADDRESS
CITY-Si-2P MIAMI, FL 33175 CITY-ST-27IP
TLE VSTD O Detets TITLE [Jchange  [J Addition
NAME VILARINO, RODOLFO E NAME
STREET ADDRESS | 12720 SW 20 ST STREET ADORESS
CITY-ST-2IP MIAMI, FL 33175 GITY-ST-2IP
TILE O petete TLE O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-71p
TMLE [ oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE , [ pelete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P CITY-SI-2P
TIILE [ Detate TMLE (J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-217

12. ¢ hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustea empoweradfio executa this report as raguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with aff other like smpowered.

SIGNATURE: /,'D;ﬂ') ~ ! O '/.;::—);'7:’ 215 22(D e

(smm RE AND TYPED CR P}[nren NA SIGNING OFFICER OR DIRECTOR Dayume Phone &




