FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000106804 04-26-2007 90192 031 ***150.00
1. Entity Name
R. MODRA, INC.
Principal Place of Business Mailing Address 4 0 0 3 2 B 4 4
6466 N.W. 5TH WAY 6466 N.W. 5TH WAY
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
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8. The above named entity submits this statement for the 8 of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar wuth and accept
the obligatlgns of registered M/D
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10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME MODRA, RONALD NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-ZP
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