2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # P03000047572 \ Secretary of State
1. Entity Name : A

RED LINE TRAFFIC SALES, INC. 02-07-2007 90045 021 ***150.00

Principal Place of Business Mailing Address
5300 RECKER HIGHWAY PO BOX 7745

SUITED1 WINTER HAVEN FL 33833

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address

W97 Mo 51T et Po Box BEo U6

Suile, Apt. #. elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
- @ity & Stale 4 Cily & State . 4. FEI Number 90-0085396 Applied For

\?Lu A ﬁ ?'E«WW bZED = U_DNTEC% R Not Applicable

Zip Counlry Zip Counlry - ) $8.75 additional
5% y 60 > S}’—\ %—%b% - = A 5. Certilicate of Stalus Desired [] Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame

VALENTE, ALEXANDER D
601 THREE ISLANDS BLVD STE 503 Streat Address (P.O. Bax Number is Not Acceplable)

HALLANDALE FL 33009

City FL Zip Code

8. The above namad aniity submils this slalement for the purpose of changin
the obligations of registered agent.

registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accepl

SIGNATURE A } .

Sgnature, typea or prinied namMﬂqls[ﬂre}‘mgen[ and tile r applicable, {NOTE: Rogisiorea Agent signature raqiared when rensiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added io Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPTS 7 Delete e [JChange ] Addilion
NAME VALENTE, ALEXANDER D M

sirees sooness | PO BOX 7745 SIRLE| ADDRESS

oiy-si-z¢ | WINTER HAVEN FL 33883 CIY-S1-71P

ITE [T Dalele T [ Chiange [ Addilion
NAME NAME

SIRELT ADDRESS SIRLET ADDRE S5

¢Ire-sT-21P CITY-$1- 1P

I [ Delete nnt O ciange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-$1- 1P

MILE O pelele i [ Change ] Addition
NAME NAME

SIREET ADDRESS SIRFFT ADBRESS

CITY-ST-2IP cIry-s[- A

LE 1 celate 1 [ Change [ Addition
NAME NAML

STREET ADDRESS STRLE ] ADDRLSS

CHY-Si-2IP CITY-7- 2P

e 1 pelele e ] Change [ Addition
NAME HAME

STRFET ADDRESS SIREET ADDRISS

CITY-S1-2IF CIy-S7-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 112, Florida Statules. | further certify that the information
indicaled on this report or supplemanial report is true and accurate and that my signature shali have lhe same legal effoct as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered o execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block i1

if changed, or on an allachment wilh an address, with i{jher I§5 empowK
SIGNATURE: h 9 / AN AA

SIGNATUR TYPPerOR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Oale Uaytime Priona #




