2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 19, 2007 8:00 am

DOCUMENT # P01000094087

1. Entity Name

REDEVGROUP, INC.

Principal Place of Business

426 SE 6TH STREET
DANIA BEACH, FL 33004

Mailing A

ddress

9017 PONCE DE LEON BLVD.
SUITE 606

CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3. Mailing

Address

MRV

Suite, Apl. #, etc.

Suite, Apt. #, elc.

Secretary of State

01-19-2007 90025 048 ***150.00

50000727

O

01042007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
06-1636024 Not Applicable
Zi Count Zi Count ti
P ountry P ouniry 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DICK, JAY

426 SE 3RD STREET
DANIA BEACH, FL 33004

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] 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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. typan o pnnted name ol registerad agant and Lie f appicable.

{NOTE Aegisteran Agent SIDAANTa req.nrkd when /eingiaing)

DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Flinancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11 ADAITIONS/CHANGFS TO OFFINFRS AND NIRECTORS IN 11 ]
TILE DP [ elete " Q Change  [1] Addiiion
HAME RYAN, CHRISTOPHER J NAL 0
STREET ADDAESS | 226 SE 3RD STREET STF
cirv-sT-#F | DANIA BEACH, FL 33004 e ({ C\ et ‘S
S\ \. - .
TITLE bpP [ Detere it 1 Besd ! QN OQ @« Change (] Addition
NAME DICK, JAY Al
STREET ADDRESS | 426 SE 6TH STREET 5T
-
crv-stzp | DANIA, FL 33004 o Neo ot DAY Mygach DAL,
TITLE O velete Tt “\Q Change [ Addition
NAME NA /’) ;\ a\l
STREET ADORESS ST
or-51-2p o Daw e Bea O\, T\, v3ecy
TITLE [} Delete ur Change [ Addition
NAME A { e
STREET ADDRESS ST
CTY-1-2P ot §
e 7 Detete m W P3RS S Change [ Addition
HAME MNA
STREET ADDRESS ST
CIy-ST-2IP T -or-ar
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ hereby cenify that the information supptied with this filin
indicaled on this report or supplemental report is true an
of the coeporation or the receiver ar trustee empowered 1

changed, or on an attachment wia an address, with all
SIGNATURE: 5‘ /

er

Ne

\ \\\a\o"l

SIGNATURE Av{ran OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR
—

Date

does noi qualily for the exempticns contained in Chapter 119, Florida Statutes. | furiber cerlity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xecutgthis reporl as reguired by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Blogk 111t

4 29 2049

Daytme Phone #




