| FILED
2008 PO RNNUAL REPORT 'O Apr 04,2008 8:00 am

DOCUMENT # P02000036329 ecretary of State
1. Enlity Name (
RADII TECHNOLOGIES, INC. 04-04-2008 90018 029 ***150.00
|
Principal Place of Business Mailing Address
1025 SOUTH SEMORAN BLVD. 1025 SOUTH SEMORAN BEVD.
SUITE 1079 SUITE 1079
WINTER PARK, FL 32792 WINTER PARK, FL 32792 . _ , il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “II]]IIIm |I|t| I Ilm Ilm |[H] |I‘II I ll %l |mi |I||“l[”|
Suite, Apt. #. elc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0427224 Not Applicable
Zip Country Zip Country 5. Ceificate of Status Desired [} ?gg?qx:gmal
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

Name
FOREMAN, RICHARD D ; k
4528 S. SHORE RD. Street Address {P.O. Box Number is Not Acceptable) -

ORLANDO, FL 32839

Gity FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signahure, typed or printad name of registered agertt ard titie 1 appheable, V(NOTE: Regrsterad Agent spnenure requaed when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TE PD {1 betete TTLE SECE Ty Clcrange (B Addiion
HAME FOREMAN, RICHARD D NAMEE Foreman, 2. CHAAD O
STRIET ADORESS | 4528 S. SHORE RD. SRETAESS | ({43 § SOUTH SHolse
CTV-S-Z7 | ORLANDO, FL 32839 oS | p@ewdo, FL 32839
TLE O petete Tme MREASURER O change M hddition
HAME NAME ot fr, v wPRO D
STREET ADORESS STELOMESS lyg 3§ Seudn SHRE R
CImy-ST-ZP CiTy-ST-29 DQ(—W ﬁ' 3’3_qu
TLE [ etere TILE [lcnange 7 Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P chY-§7-2P
e - {z] petete nnE . [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-ZP CY-§1-2P
TME [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petee TNE [JChange [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CoY-§T- 2P

12. | hereby certify thal Ihe informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report Bs required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with of other like empowered.
SIGNATURE: Q%w ‘fjsn;}oa W0-679-2605

GNATURE AND TYFED OR E OF SIG2ING OFFICER OR DIRECTOR Daytrme Phone ¥




