2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED .

DOE;UP:/IENT # P02000078859

1. Entity Name R
E.D.P. BUILDERS, CORP.

Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business ) Méiling Address -
4200 SW 0 CT ~4200 SW 60 CT
MIAMI FL 33155 MIAMI FL 33155

Suita, Apt #, etc. ) - Suite, Apt. #, sfc. 1st MOORE CR2E034 (10/04)

City & State - D City & State ” 4. FEI Number ' || Appliedt For

52-2367288 Not Applicable
Z Counby % Country §. Certificate of Status Desirad il $8.75 additionas
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o T B Name -

PINO, EDEL
4200 SW 60 CT
MIaMI FL 33155

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

City FL _l “Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped! or printad name of feghstared agant and fite i ppheable T(NOTE Registerad Aganl signatura required when erstating) ) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Feo Wil Be $550.00

Make Check Payable to Florida Department of Stite

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  {Z]  Added lo Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ttk D [ Delete T ] Change  [] Addition
NAME PINO, EDEL NAME LIGNRNG2ETHE0

STRCET ADDRESS | 4200 SW 60 CT SIREFT ADFRESS OO IRA0S-B0 009 150.0

Y. ST-2IP MIAMI FI. 33155 CITY-S1-21°

TILE D 1 Dejete nE [l change (] Addition
NAME PING, LISBET NAME

STREFT ADDRESS | 4200 SW 60 CT STACET ABDRESS

CITY §T- 2P MiAaMI FL 33155 CHY ST-21P

fiflE [2] Delete WHE [Jchange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRLSS

CITY-ST-7IP CITY-S1- 717

HILE O pelete TR [ thange [ Addilion
HANE HAME

STREET ADDRESS STREFT ADDRESS

oTY-§7-211P Iy S1-7IP

L 7 Delate f(ILE Clchange O] Addition
HAME NAME

STREET ADDRESS STREE | ADDRESS

oYy 8T 2P CITY-SF-2IF

1LE L] etete fITLE "] Change [ Addition
MAME NAME

STREET ADDRESS STREE T ADDRESS

OITY-§T. 2P CHTY-ST-ZP

12, | hareby certify that the information sLippTie'a with this filing does not qualify for the exemption stated in Section 1 19.07(3j(l),vFIorida Statutes. I further certify that the Information
indicated on this reper: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar: officer or director

of the corporation or the receiver or trus
changed, or on an attachmeant with a

SIGNATURE:

ss, with all ather fike

empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e 3/’7‘!05—'

SIGNATURE AND ?YPEﬂWIN‘I ED NAME OF SIGMNNG OFFICER OR DIRECTOB Date ¥

Daytera Phona #



