FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

ngNgm':AENT # P04000069751 04-27-2006 90150 050 ***150.00
RDJD INVESTMENTS, INC.
Principal Place of Business Mailing Address PR S
2185 RADNOR CT 2185 RADNOR CT .- :
N PALM BEACH, FL 33408 N PALM BEACH, FL 33408 Wodede
RS s AT RATRC ARG TEMMER
Suite. Apt. #, efc. Suite, Apt. ¥, etc. 04122006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number M—/a 6{&5’5 Applied For
Sl A= Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi';:; 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUROWITZ, DIANE C
2185 RADNOR CT Street Address (P.O. Box Mumber is Not Acceptable)
N PALM BEACH, FL 33408
City ) FL | Zip Code

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

SIGNATURE
Signature, yped o prinled name of registerad ageni and tike il applicable. (NOTE: Registered Agant signaturg requirad when renstating) DATE
'FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iIN 11
TTLE D [ Delete TITLE [JChange [ Addilion
NAME SUROWITZ, DIANE C NAME
STREET ADORESS | 2185 RADNOR CT STREET ADDRESS
CITY-ST-2P N PALM BEACH, FL 33408 CITY-S7-2P
TILE O Deete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2Ip CITY-ST.2ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-5T-ZiP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
TLE [ Detete LE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-st-zw CITY-$1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW 4/12loé 56l 7Y4L-7%8(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Dats Daytime Phone #




