FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000047572 07-14-2008 90027 049 ***150.00
1. Entity Name
RED LINE TRAFFIC SALES, INC.
Principal Place of Business Mailing Address & u 11 u 3 3"‘
1177 NW 81ST STREET PO BOX 820498 ‘
MIAMI, FL 33150 PEMBROKE PINES, FL 33082 e
TS oSS S R BRI TR T
_Suile, Apt. #, elc. Suite, Apt. #, etc. 07072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
90-0085396 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENTE, ALEXANDER D
601 THREE ISLANDS BLVD STE 503 Street Address (P.C. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL | Zip Code

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

SIGNATURE
Signeture, typed or printed name of registered agent and title it applicable [NOTE: Regisiered Agent signature reguired when reinslating} DATE

FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the

Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the pricr notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS . 7 Delete TILE El’change [ Addition
NAME VALENTE, ALEXANDER D Ktz Vel ente ; /(] loxander™
STREET ADCRESS | PO BOX 7745 STREETADDRESS | O BOK 20 L4 &
omv-sT-ze L WINTER HAVEN, FL 33883 UN-SIP e b i pies L FL 3 E{X P
TITLE [ Delete TILE / 7 [ Change [ Additian
NAME NAME
STREET ADDAESS STREET AUDRESS
CITy-ST-21p CITY-ST-2IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME B
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] petete TIRLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TIME [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-S7-2IP
TITLE 3 Delete TILE - [0 Change [ Addition
HAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z7IP

12. | hereby certity that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowsred,
SIGNATURE: (4 A /I//(/\ Ml Va'mLf@g, 3/5!0( 24229523

“sfaNrrlRrEDb TvPED GRPRINTED NAMEDF 5IGNING OFFICER OR DIRECTOR Dite Daytime Phone #




