FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000094087 01-23-2006 90035 028 ***150.00

1. Entity Name

REDEVGROUP, INC.

Principal Place ot Business Mailing Address
426 SE 6TH STREET 901 PONCE DE LEON BLVD.
DANIA BEACH, FL 33004 SUITE 606

CORAL GABLES, FL 33134

e s LT

Suite, Apt. #, etc. Suite, Apt. #, slc. 01052006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
06-1636024 Not Applicable
Zip Country Zip Country . - $8.75 additional
8. Cerificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICK, JAY
426 SE 3RD STREET Street Address (P.O. Box Number is Not Acceptable)

DANIA BEACH, FL 33004

City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of reaistersd et and 1te f apolicabls. {NQTE Reqistered Agent signature required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN #1
TILE DP O Delete TITLE [} Change  [OJ Addition
NAME RYAN, CHRISTOPHER J NAME
STREET ADDRESS | 226 SE 3RD STREET STREET ADDRESS
CIfy-ST-2IP DANIA BEACH, FL 33004 CITY-ST-2IP
TITLE DP [J Deteta TITLE [ Change  [] Addition
NAME DICK, JAY NAME
STREET ADDRESS | 426 SE 6TH STREET STREET ADDRESS
CITY-8T-21P DANIA, FL 33004 CITy-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2P
TITLE O Delete TITLE [} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £hY-81-21P
TITLE [ Delete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and thaf iy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgayte thigeglort ks required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachig @.an addrass, with all other flkd empowy
e ( oL Qstf) 629 - 2049

SIGNATURE:
SIGNATURE J(m tvrjn OR FRUfED NAME OF 8IGNiNG OFFICER OR DIRECTOR T Ciayume Phona #

S~



