2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90075 029 ***150.00

DOCUMENT # P02000084314

1. Entity Name

RDP GROUP, CORP.

20051822

Principal Place of Business,

7061 GRAND NATIONAL
105-R
ORLANDO FL_ 37679

Mailing Address

7061 G
105-R

2. Principal Place of Business

1061 G

- 3.7 Matling Address———

2o oA Ao ]

7061 GRABNAH 0vaCon]

SO ORI

Suite, Apt. #, elc,:i:F I(/l’ Suite, Apt, #, etc.:£ ,‘/nz 04042005 Chg-P CR2E034 (10/03)
ity & State City & Stata 4, FEl Number Applied For
@it B D0 ~ FL (0/% CANDNO - FC 56-2288061 Nat Applicable

3729019

Count

Zip

5, Cenificata of Status Desired

0O $8.75 aaaitional

ORANGE | 22919

Country
ORAANG E

Fee Required

6. Namg.afid Address of Current Registered Agent

7. Name and Address of New Registerged Agent

Brves Suvely Gomes Mar+inS

ALVES, SUELI GO MARTINS
7061 G D ONAL
#1051R/R

QRCAN " FL 32819

WEEI CRAT RN NE B oAl *19Y2

i ORLA DO

FL| 32 81§

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Floriga.

the obligations of registereq agent,

TSIGNATURE = _ 7 —

i am famifiar with, and accept

Signawre. ?{Yx priied name of reg
>

(NOTE: Regusterad Agen signatue required when renstating)

04/0s |20

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees R
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O beleie THLE ) Change  [C] Addition
NAME ALVES, SUELI GOMES M NAME
STREET ADDAESS | 3300 SMOKE SIGNAL CIR. STREET ADDRESS
CITY-§3-2IP KISSIMMEE, FL 34746 CITY-SF-21
e S [ paiete TME Ol Change [ Addition
HAME ALVES, OLIVEIRA NAME
STREET ADORESS j 3300 SMOKE SIGNAL CIR. STREET ADDRESS
CITY-57-219 KISSIMMEE, FL 347464636 . CrY- ST-ZIP
THLE O oelete TITLE D changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i - _ §omr-stzp
TIME [ Delete TIMLE " O change [ Addition { ~—
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIrY-§1-29
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-7P ‘ CITY-§T-2P )
TLE O vetete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-8T-2P

12. | heraby certity that the information supplisd with this 1
indicated on this report or supplemental report is true
of the corporation or the receiver or trustée empowers

ilin,

changed, or on an attachment Mss. w‘m@e\r‘likpeempowered .
SIGNATURE: _% O Vh

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
and accurate and that my signature shall have the same legal ef
d to exacute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ect as if made undar oath; that | am an officer or director

SIEU"I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TNRECTOR

04[os |200<

Date

J Daylime Phone #




