FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000089463 (05-08-2006 90269 026 ***150.00

1. Entity Name

REDI INVESTMENTS CORPORATION

Frincipal Place of Business Mailing Address 4 0 U 8 G 4 7 5

2360 NORTHWEST 36TH STREET 7105 SW 85T

ALGAS BUILDING 206
MIAMI, FL 33142 MIAMI, FL 33144
2. Prncipal Place of Business 3 Mailing Address ‘ ‘Il“ll‘ H‘ I|‘|‘ Hl“ ||“| ||“’ |l”| Il‘I’ ‘l“l mll |‘H| IHll w!l" “ ﬂl‘
JF5 DWW asneeT
Suite, Apl. #, &1, Suite, Apt. ¥, etc. 04262006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4, FEI Number Appliea For
mami, FL 65-1138920 Not Applicable
Zip Country £p3|44 Country S, Certilicate of Status Desired O ?i.;?qgs:‘jtional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

MILLAN, DOLORES |
12720 W 20 8T Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33175

City FL | Zip Code

8. The above named enlity submits his statement " ir the purpose of changing ils registered office or ragistered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature. lypen or ponled name of regsiered agert and wile il apokcable (NQTE Regssiered Agent Si5Na7Lre 16QuIred when remsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing a $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HILE PD 1 petete 1ILE [ Crange [ Addition
NAME MILLAN, DELORES i NAME
SIREE] ADDRESS | 12720 SW 20 ST STREET ADDRESS
CITY-S1-21 MIAMI, FL 33175 CITy-s7-2IP
HILE VSTD £ Delete TILE O Crange ] Addition
NAME VILARINO, RODOLFQ E NAME
STREET ADDRESS | 12720 SW 20 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33175 CITY-ST- 4P
TITLE O pelete TITLE J Change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ity -SI-2IP CiY-ST-28
Lk [ Delet TILE O Change [ Addition
HAME NAME
SIREE] ADDRESS STREET ADDAESS
CIY SI-4P CiY-ST-21P
TLE [ Delete TITLE [ Change [ Addilion
MAME NAME
Ay SIREET ADDRESS STREET ADDRESS
CITy -S1-2IP CITY-ST- 2P

12. I hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or Ihe receivar or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an allachment wilh an pddrass, with all other like empowerad.

SIGNATURE: _OCLOICS mMILLON 04.20.00 2052263443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #




