2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 08,2007 08:00 AM
DOCUMENT # P03000091967 S 1 ES Secretary of State

1. Entity Name
REDOM IMPERIAL CORPCRATION

Principal Place of Business Mailing Address
1627 BRICKELL AVE UNIT 2003 1627 BRICKELL AVE UNIT 2003
MiAM!, FL 33128 2207

MIAMI, L 33129

A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE papTp— AT

73-1694788 Not Applicatie

O $8.75 addtional
Fee Requlred

5. Cerificate of Status Desired

€. Name and Address of Currsnt Registerad Agent

SCHMACHTENBERG, LEE C DO NOT WRITE

1533 SUNSET DRIVE STE 201

CORAL GABLES, FL 33143 IN THIS SPACE

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

SIGNATURE

Signaturs, ypad o prinisd name ol regisiessd sgent and ke il applicable. {NOTE: flegistared Apant signalure requiad whan renstalng) DATE

FILE NOWIll FEE'IS $150.00- - 9. Eiaction Campsign Firancing” - | $5:00MayBe |~ ' ', . ¢ T 00
. After May 1, 2007 Fee will be $550.00 .~ Trust Fund Conttibution. . a . Added 1o Fees '

10. OFFICERS AND OIRECTCRS ]

TME VPTS

HAME PENA-MORROS, MANUEL C
STREETADDAESS | 1627 BRICKELL AVE. APT. 2207
oTY-S1-29 MIAMI, FL 33128

e P
NAME REEVES, ROSA MARIA ey
STREET ADDRESS | 1627 BRICKELL AVE. #2207 01,0307
cmv-sr-zik | MIAMI, FL 33129

46
1~

05752
~BONET 024 150,00

TME
NAME

STREET ADDRESS Do NOT WRITE .

Cy-S1-7ip

HAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME ..
STREET ADDRESS | - : .. _ L -
CY-81.2IP - : -0 '

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certily that the information
indicated on this report or supplemantal report is rue and accurate and that my,signature shall have the same'legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxacute this report as required by Chapiter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all olhEr like empowered.

, 2055 MR oA [ _
SIGNATURE: ﬂm_ e, fé—l-u—‘- ,ﬁy_u-&q £ 07 Bor-28{-YPVi

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR P74 ~J Dete” Daylime Phane &




