2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P01000089463 Secretary of State
1. Entity Name
REDI INVESTMENTS CORPORATION
Principal Place of Business Mailing Address
2360 NORTHWEST 36TH STREET 7105 SW 8 STREET
ALGAS BUILDING 306
MIAMI, FI. 33142 MIAMI, FL 33144
e T SRR GE IR AR O
Suite, Apt. K, etc. Suite, Apt. #, elc. 04272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-1138920 Nat Applicable
Zp Country Zp Couniry 5. Certificate of Status Desireg (] l§98e. g:;:\if::;ﬂma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLAN, DOLORES |
12720 SW 20 ST Streat Address (P.O. Box Number 1s Not Acceptable)

MIAMI, FL 33175

City FL | Zip Code

8. Tha abave named entity submits this statemant for the purpose of chenging its registered office or registered agent, or botn, in the State of Florida. | am farmibar with, and accept
e gbligations of registered agent.

SIGNATURE
Signalure, tyned or prnted name af registered agent and ntle i apphcable. (NOTE" Fsgistarad Agant signature raquirad when ranstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing o $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribation. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 oelete TITLE O change [ Addition
NAME MILLAN, DELORES | NAME
STREET ADDRESS | 12720 SW 20 ST STREET ADDRESS
ciry-s1-2IP MIAMLI, FL 33175 CITY-ST-ZP
ML VSTD [ Detete TITLE O change [ Adanion
NAME VILARINO, ROCDOLFO E NAME
STREET ADDRESS | 12720 SW 20 8T STREET ADDRESS
Ciy-st-zip MIAMI, FL 33175 CITY-ST-2IP
TITLE I Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TLE O Delete e OO0 S5 TFE Change [ Addition
e HAME 05/22/07-A0031-003 150,00
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIv-§1-2IP
TITLE [ Delets TMLE [Cl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
JOTY-ST-2P CITY-5T-21P
TILE 1 pelere TLE [ClChange [ Addition
NAME NAME
jsmm ADDAESS STREET ADDRESS
CITY-8T1-2IP CITY-51-2P

12. | heraby certity that the information supphed wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee ampowered 10 execute this report as required by Chapler 607, Florida Statutas, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an address, with ail other like empowered

SIGNATURE: _ Mok ongo M A0, __ $\20\07 205 22034y

SIGNATURE AND T YPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Date Daytima Phone 4




