FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000082033 Secretary of State
1. Entity Name 08-27-2007 90032 036 ***158.75
R.D. UNIVERSAL ENERGY INC.
Principal Place of Business Matling Address
13449 SW 62 STREET #4 13449 SW 62 STREET #4
MIAMI, FL 33183 MIAMI, FL 33183 1.
e e [ TR
Suite, Apl. #, etc. Suita, ApL. #, tc. 08212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
11-3646394 . Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired M Ei'zasng:;ﬁ““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, ARIEL
15483 SW 36 TERRACE Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL -Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and brie if apphcable. (NOTE: Regstered) Agont sigoature required when reinstating) DATE
FILE NOWIT! FEE I8 $150.00 9. Efection Campaign Financing $5.00 May Be In accardance with s. 607.193(2)(b), F.S., the
Due by Septembar 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITE 7] change [ Addition
NAME ALVAREZ, RICARDO NAME
STAEET ADDRESS | 13448 SW B2 STREET #4 SIREET ADORESS
CITY-ST-2IP MIAMI, FL 23183 CITY-ST1-2P /
T v O Delete ME v . . . M Thange [ Addilion
HAME CASTRILLON, WILLIAM NAME CASTRlLLON, WIlLiIAM
STREET ADORESS | 10808 SW 72 STREET, #102 smeET 0SS | {0B06 SW 72 STREET, #1108
CTY-S1-2F | MIAMI, FL 33173 cIry-S1-2p MIAMI FL 22473
TME 3 Delete nie . I Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P CIlY-ST-2IP
THLE O Detete TMLE {(J Crange [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P ChY-sl-ap
TIMLE [ Delete TRLE [J Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-5E-2P CITY-51-2IP
TITLE 7 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try ered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fa’d s, with all ather like empowered.

SIGNATURE: WLy _ Widian Gasrpon 08/21/2007 F05 - 274-4393

SDGNATUR?ND T\fD OR PRINTED MAME OF SIGHING OFFICER OR (NRECTOR Daytme Phone #




