N FILED
2008 PO R NNUAL REPORT ' Jan 16, 2008 8:00 am

DOCUMENT # P02000084314 Secretary of State

1. Entity Name 01-16-2008 90020 028 ***150.00
RDP GROUP, CORP.

Principal Place of Business Mailing Address
7907 KINGS PT PKWY 3300 SMOKE SIGNAL CIR
12 KISSIMMEE, FL 34736

ORLANDO, FL 32819

=

Suite. Apt. #. etc. Suile, Apt. #, etc. 01092008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
56-2288061 Not Applicabie
Zip Country Zip Country 5. Cerificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Mame

ALVES, SUELI GOMES MARTINSG = —— -
7901 KINGS PT PKWY 12 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDG, FL 32819

City FL | Zip Code

8. The abave named entity submils Lhis statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familsar with, and accepl
the obligations of registef@d agenl.

O oM 01108109

SIGNATURE

Signeture, typed or printed name of vegxs(euuiagenl and bile sl apphcabie N {HOIE. Regsiered Agent signaiure tequired whed reinstabng} DATE
FILE NOWIII .FEE IS $150.00 9. Election Campaign F.inancing 1 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD & Delete WL PD. [ Change LA Assilion
NAME ALVES, SUELI GOMES M NAME SV ¢ ARLOS A.
STREE] ADDRESS | 3300 SMOKE SIGNAL CIR. SIREE| ADDRESS | 4 'qu G 'S Wil 6 A
onv-si-2p | KISSIMMEE, FL 34746 oS- Jpmia M. FC 331 %€
TILE S A velete 1IFLE VO . SEcre taly O Change £ Addition
NAME ALVES, OLIVEIRA NAME
. Lve v 0.
STREETADDRESS | 3300 SMOKE SIGNAL CIR. SIREET ADDRESS Q._% cljpc ;Y'pr\fk C_u?g" A AL CInE
oTY-$1-7IP KISSIMMEE, FL 347464636 QY -S(-2IP KisSimmee - Ay Ye
TILE [ pelete IIMLE 1), [ Change [ AAaodilion
hAME HAME QLUGS SUEL Gomet 1
SIREET ADDRESS SIRELT ADDRESS | 330, oy S,,,\w ke Srgyuac crac .
CiTY-si-2Ip chy sr-2ie d it mapq ¢ F_ o 3 L_{ l-, {/6
HILE 1 Delete nLe [ Change [ Aadition
NAME NAME
STREE] ABDRESS SIREET ADDRESS
IyY-S1-2IP CITY-ST-21P
THLE [ pelete 1ILE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-71P Ciry - ST-21p
T 1 Detete TINLE [0 Change [ Addition
NAME NAME
STREL! ABDRESS SIREET ADDRESS
CITY-§1-21P CiY-51-21p

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemenial report is Irue and accurate and Ihat my signature shall have Lhe same legal elfect as if made under oath; thai | am an officer or direcior
ol the corporation or the receiver or irusteg empowered to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 114
changed. or on an attachment with an agfjess, with all other like empowerad.
0! f 0a{0¥
Dai

SIGNATURE 7‘TYPED OR PRINTED NAME fF SIGNING OFFICER OR DIRECTOR te Daynme Phone #
v

SIGNATURE:




