4

FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000112821 Eos 04-20-2006 90199 011 ***150.00

1. Entity Name

IRDI COMPANY

Principal Place of Business Mailing Address . Q ““553‘6 1

10415 SW7TH §T 10415 SW 7TH ST

MIAMI, FL 33174 MIAMI, FL 33174 . - .

e s R IAE TR I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & Siale City & State Applied For

* FE:%‘Ingbg“ ﬂ?& Z?aé Not Applicable

Zi Countr Zi Countr iti
P ¥ P ry §. Certficale of Slatus Desied  [J  $0+7 9 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ROSETE, FULGENCIO

10415 SWTTH ST Street Address [P.O. Box Number is Not Acceptable)
MIAMI, FL 33174

City FL | Zip Code
8. The above named entity submits this statet for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida | am familiar with, and accept
the obligations gf registered ggent
SIGNATURE MM%D M& oY -/-2¢
ﬁ;gnamne, |ypeﬂr pn_meo name of regns@@m[ and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Adaition
NAME ROSETE, FULGENCIO RAME
SIREET ADGRESS | 10415 SW7TH ST STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-ZIP
TITLE [ Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
ciry-87-2° CITY-ST-ZIP
THLE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QITY-ST-2IP
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-ST-2IP
TITLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S1-2IP
TLE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further centify that the information
indicated on this report of supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stawles; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r like empowered
Q-2 -2 /3&55@4%’ Foy

rd EiGNATUIyAND TYPED OR PRINTED AME OF SIGNING GFFICER OR DIRECTOR Dae Dayiime Phone ¥

SIGNATURE:




