DY S
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A
B Secretary of State

DOCUMENT # P04000129838

1, Enlity Name

RADIA INVESTMENTS & SOLUTIONS, INC.

Principal Piace of Business Mailing Addrass
4200 HILLCREST DRIVE UNIT #100 4200 HILLCREST DRIVE UNIT #100
HOLLYWOOD, FL 33021 HOLLYWOGD, FL 33021
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4. FEI Number Applied For
20-1624301 Not Applicable
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) 8. Certificate of Status Desired O Foo Required
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6. Name and Addreu of Gurrent Registered Agent
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GUEVARA, RAFAEL A
4200 HILLCREST DRIVE UNIT #100
HOLLYWOOD, FL 33021 '

8. Tha above namad entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. I am familiar wuh, and accepl
the obtigations of registered agent

SIGNATURE

Signature, (yped or prinied sarna of registersd spent and tithe )f applicabla, {NOTE: Registerad Agen! signaiure required whath reinsiating) DATE

FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution, 0O . Addedto Fees

10. DFFICERS AND DIRECTORS 1

TITLE pe

NAME GUEVARA, RAFAEL A

STREET ADDRESS | 4200 HILLCREST DRIVE UNIT #100
CITY-5T-7)F HOLLYWOOD, FL 33021

TILE DV
NAME SALINAS, DIANA £
STAEET ADDAESS | 4200 HILLCREST DRIVE UNIT #100 g
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12. | hergby cartify that the information supplied with this filing dogs not qualily for the exemptions contdingd in Chapler 119, Flonda Statutas. I furthar certi fy that the infarmation: -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same’legal affact 55 if made under path: that | am an officer or diregtor ;
of tha corporation or the recewer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 n‘
changed, or on an attachment wj T @ empowerad,

SIGNATURE: : ’-—{/ [ / 08 |

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dave Cayima Phona ¥




