FILED

Jul 02,2007 8:00 am
. 2907 Foﬁﬁﬁﬁﬁfg‘is%%%%mmm Secretary of State

DOC UMENT # P0O2000006609 07-02-2007 90037 049 ***150.00
1. Entity Name
R.D.G. REAL ESTATE HOLDINGS, INC.
Principal Place of Business Mailing Address
10701 BISCAYNE BLVD 10701 BISCAYNE BLVD
MIAMI, FL 33161 . . MIAMI, FL 33161
2 Principal Place of Business - No P.O. Box # 3 Mailing Address ‘ lll“ll’ m |Iu| ”l" |l”| |lm Il“l |I!” |I”| I”‘I I”" Il”l ‘I”Il‘ N ’II’
Suite, Apt. #, alc Suite, Apt. #, etc 06182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Appliad Far
02-6002091 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragisterad Agant
Name
GONZALEZ, RUBEN LINDA ROTH-CORTINA, ESQ.
10701 BISCAYNE BLVD Sirget Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33161
55 MIRACLE MILE SUITE 310
City Zi
, , CORAL GABLES FL | %5734
8. The abgue-rexls g #8, Ihis Salement for Wmemd office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the o wflisie A . i
— A Lingy POTH-CORNIUA O (557
SIGNATUR - UA
Signalure, typed cr pnnted name of agenl and tila (NOTE. Reguatarad Agen| signature rsquired when remstali-g) CATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trusl Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TILE [ Ghange [ Addition
NAME RUBEN GONZALEZ NAME
STREET ADDRESS | 9980 SW 66 STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33173 CITY-S1-2IF
TiTLE DVT E’Delale TIE [1¢hange [ Addition
NAME GONZALEZ, DEYDRE NAME
STREET ADDRESS | 9980 SW 66 STREET STREET ADDRESS
Ciry-§7-2IP MIAMI, FL 33173 CITY-S1-2P
1ITLE [ oetera TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.-ST-ZIP
TiTLE [ Detete THLE (T Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CIrY-ST-2IP
TITLE [ Delete TILE [ Change  {J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY.5T-21P
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

12. } hereby cerlily that the information supplied with this filing does net qualify for the examptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered (o axecule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh?/n%? olhergaempowered‘
SIGNATURE:@ - LB 6205

slcunu@wren E OF SIGNING OFFIGER OR DIREGTOR Daie Daytime Fhone 4




