FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .
RDP GROUP, CORP.
Principal Place of Business Mailing Address

50009683

g T — . |[INIMIRONRUAAVI0NN

1790 Kineys Poin b K ors for o
#Sulie, t. #, etc. ilt'e,‘;.t\ﬁl. #, 8lc. 03122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE!I Number Applied For
OR LOANDO FL RLUAA B £l 56-2288061 Not Applicable
BZIb g‘ q . Country S Q‘ lea 2 ¥ q CountryU S,A §. Certificate of Status Desired ] gg‘;?qﬁ:dmo"a!

d. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
o Name )
ALVES, SUELI GOMES MARTINS ALves Suvet Qones Mpantrs
7061 GRAND NATIONAL N Steet Address (P.O. Box Number is Not Accepiable)
#142 o
ORLANDO, FL 32819 T7G01 Kings Porn e (/Kuu\/ S 12
o ORLAN DO FL | “%°8(9

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

Vo O IM - 0Y/oyjok

Signature, typed of W(M name of regisierad agent and titie If applicable. (NOTE: Ragisterad Agent signalure raquire when reinstating)
P
o _FILE NOWIII_FEE.IS $150.00 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 “~~Trust Fund Contribution, El— iddod to Fees—}-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TiTLE [)D Bohange [ Acdiion
e e N EC Opmésm 75
STREET ADORESS STREET ADDRESS A LUE'S, S’U €
OTY-ST-ZP ] CTY-§1-2P kKiSs i mmEe £l 3 YYY6
TmE O Deets e ' CActange [ Addition
NAME NAME
STREET ADDRESS : smeeraooeess | ALUES, Pauto we 0l veira
omestzP | KISSIMMEE, FL 347464636 avse | KISS) mmEe £ 39296
THE O oetete THE 4 [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oImY-ST-2P CITY-§T-7P
TITLE [ Detete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TTLE [ Delete TILE Cchange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITy-ST-21P
TIME O etete TITLE Clchangs  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTy-S§1-IP

12. 1 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 signalure shall have the same legal effect as if made under cath; that I arn an officer or direcior
of the corporation or the recaiver of fsu ﬁ empowered lo execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an i ress, wilh all other like empowered.
WA oY loy/og
Dats

SIGNATURE:
BIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytrme Phone #




