FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90014 010 ***158.75

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000081785

1. Entlty Name
RAIDER DEVELOPMENT, INC.

Principal Piace of Business

3651 N.W. 15TH ST.
MIAMI, FI.,33125

Malfing Address

16464 SW 61 WAY
MIAMI, FL 33193

ARBOLAEZ, JOSEPH
16464 SW 61 WAY
MIAMI, FL 33183

¥
e e SRR
(6Y6Y St 6! Wiy ,
Sulte, Apt. #, stc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State \ City & State 4. FE| Number Applied For
Miams, Fe 20-0120708 Not Applicable
Zip ’ Country Zip Country - $8.75 Additional
33)93 5. Certiicate of Status Desied (@ 29 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = P ——— ——] Neme~-— - —— e -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

[~ the obligations of registe

' 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

#21/ \A.Sé‘ft( A( Aﬁ/de L

#tk7

After May 1, 2007 Fee will be $550.00

.| siaNATURE
. L] or. prnted rwyroumrud -agen and ttle If applicabie. {NOTE: Registarad Agent aignature required whian reinstating)
= i 9. Elaction Campaign Financing $5.00 May Be
FILE Nowail_FEE IS $150.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD .- ] Delete TILE [JChange [ Addition
NAME ARBOLAEZ, JSEPH NAME
STREET ADDRESS | 3651 N.W. 15TH ST. STREET ADDRESS
CITY-ST-2P MIAMY, FL 33125 CITY-ST-21P
TILE v 0O pelete TILE CJChange [ Addition
NAME RIVERQ, DANIEL HNAME
STREET ADDRESS | 3651 N.W. 15TH ST. STREET ADDRESS
CITY-§T-2P MIAMI, FL 33125 P CRY-ST-2P
e ) @l TIE Clchange [ Addition
NAME PEREZ, FELIX NAME
__STREET ADDRESS {. 385 1.N.W. 15TH ST.- e — STREET ADDRESS- | —  ——-  — -— == - == -
CTY-5T- 7P MIAMI, FL 33125 CITY-ST- 7P
TITLE [ Deieis THLE [ Crange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE [ petets TITLE [Ochange [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T- 2P
TME [ Delete TITLE T Change 1] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-7P

indicated an

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same |egal effect as if made undar oath; that | am an offlcer or director

is raport or supplemental report is true an 1 | ;
of the corporatlion or the recaiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addres:

SIGNATURE:

Ith all other llka ermpowearad.

K/0.5§ﬂ4 4{ bo fae2

766-257-2052

NAME OF SIGNING OFFICER OR DIRECTCR

Wil

Daytime Phord #




