[T FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000047572 02-06-2006 90088 030 ***158.75

1. Entity Name

RED LINE TRAFFIC SALES, INC.

Principal Place of Business Mailing Address -
5300 RECKER HIGHWAY PO BOX 7745 ’
SUITE D1 WINTER HAVEN, FL 33833

WINTER HAVEN, FL 33880

IRV

Suite. Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
90-0085396 - Not Applicable
- Count n .
Zp ouniey Zip Country 5. Cenificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
el _Name A | 4.0 A o yedpe . _ [ —
— Alexander -\falente

VALENTE, ALEXANDER D

11000 NW 36TH AVE Street Address (P.0O. Box Number is Not Acceptabla)

MIAMI, FL. 33167
O Three Talands Bivd STEH 503

odlondale Beach FL | %85 00q

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

SIGNATURE Af&(&fld@/ \/QJM‘UI'L/PVQSIHM"') )/ /)l’f/ ﬂ/‘(gf //CL/OO

Sigratyrg, typed of printed name of registerod agont and i applicable. {NQTE! ﬁoqkwrud Agani signature required whan reinataling} A DlTE 7
v
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. .z OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS Y 7 peite TITLE O change [ Addition
NAME VALENTE, ALEXANDER D NAvE .
STREET ADORESS | PO BOX 774543 STREET ADDRESS
cry-s1.27 | WINTER HAVEN, FL 33883 CITY-§T-2F
TmE 7 pelete TITLE [ Change [ Addilion
NAME NAME
STREE] ADDRESS ) STREET ADDRESS
CIrv-§1-2P ’ CITY-ST-2IP
mL'[;__ O Delete TIILE O Change [ Addition
NAME NAME
SWEELADRRESS | __ . . - —— N _SIREETaODRESS | - _ N - —
CITY-S7- 21F CITY-ST-2P
TME ' O Delete TME Clchange (O] Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-s1-2P oImy-57-21p
TALE O pelete THLE O change [ addition
NAME NAME
STREET ADDAESS STREET ADDAESS
[ R CITY-ST-7iP
TITLE 1 pefete TILE I change ) Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-21P ChTY-ST-2P

12. | hereby cerlify that the intormation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicaled an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my rame appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other iike empow.ered.
sianaTuRE: Alexande\alonte (Presdent) iy 1/ | { Q(U’fo,.l 14/ot 4727291873

-0 1 )
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR * U\J\/" /AN WA \'\




