FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000086552 05-10-2006 90097 018 ***150.00

1. Entity Name
RJD TECHNOLCGIES, INC.

Principal Place of Busingss Mailing Address B U“ 3 7 B ﬁd

200 4TH AVENUE SOUTH 640C N. ANDREWS AVE,
310 STE 320 ‘
S5T. PETERSBURG, FL 33714 US FT. LAUDERDALE, FL 33309 US
2. Pringipa, Plag o Juginess 3. Mailing Address ‘ ’"Hm m "H] m "H’ "Hl "Hl "“l ‘IHI m‘ m‘ lml Wm n ‘"l
321 f 1an f’dl( 67/’/4
ite. Apt. # . ite, Apt. #
Sulle. gt # etc sute. Apt 4. ete. 04252006  Chg-P CR2E034 (11/05)
& State . City & State 4, FE) Number Applied For
odm Harbor . FL 55-0873125 Not Appicatie
Zip Country Zip Country » i $8 75 additional
. f .
6‘-‘ “’K 3 U SA_ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N b ) - Name o
HARRIS, RICHARD H F
6400 N. ANDREWS AVE Street Address (F.C. Box Number is Not Acceptable)}
STE 320 - :
FT. LAUDERDALE, FL 33309
City FL I Zip Code
8. The above named entity submits this statemept 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
Signaturs, lyped or prirted name of regisi ad agont and Wele il applicatile iNGTE. Registered Agent signatu e reauilad when reinstating) DATE
FILE NOW!!! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Added io Fees
10. OFFICEFté AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Lo 1 elete TILE Change [ Aduifion
NAME ROBERT. DEPALO NAME — - . U
STREET ADDAESS | 200 4TH AVENUE SOUTH #310 swerroness | 2321 Indran “Trail Morth
CHTY-3T-2P ST. PETERSBURG, FL 33714 CY-5T-2P pa'/m df‘bof‘. FL 2L ED
TTE [ belete MLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP Clty-51-2IP
TTLE O pelete TITLE [0 Change  [] Additien
NAME MAME
STREET ADDRESS STREET ADDARESS
ClFy-Si-2IP CiY-ST-2IP
TMLE [ pelete THLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-ZIP Oy -ST-2IP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 5P CITY-5T-2IP
TTLE [ Detete T1LE [ Cnange  [1 Addilion
NAME MAME
STAEET ADDRESS STREET ADDRESS
GIT¥-51-21P CITY-§T-Zip
12. | hereby certify that the infeupation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or gmental report is true 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 rece Ondrusige empowered to execute his report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment Wi acMgss, with all other like empowered.

SIGNATURE:/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ake Daytime Phone »

X Oy o4 K“‘\-Sboﬁ%‘(?




