FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name

IRDI COMPANY

Principal Place of Business Maiting Address 4 U U b 5 U l J

10415 SW 7TH ST 10415 SW 7TH ST

MIAMI, FL 33174 MIAMI, FL 33174 ] ‘

R GO AD A0 AP AL
Suite, Apl. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEi Number Applied For

55-0902936 Not Applicable
Zp Couniry g Country 5. Certilicate of Staius Desired O l§eane5q 3?:(:“""”
—==—§. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSETE, FULGENCIO
10415 SWTTH ST Street Address (P.O. Bax Number is Not Acceplable)

MIAMI, FL 33174

City FL 1 Zip Code

8. The above named entity subp or the purpose of changing ils registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

& &3-24 -8

SIGNATURE
Signature, typey @-‘-- TR Tl anc itle 1f applicable, (NOTE: Regisigred Agenl sigaakire raquirad wnen rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 114
TITLE PD O Delete TITLE [ Change [ Addition
NAME ROSETE, FULGENCIO NAME
STREET ADDRESS | 10415 SW 7TH ST STREET ADDRESS
CiTY- ST-ZIP MIAMI, FL 33174 CIiy-SI- 24
THLE O pelete TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CTY-ST-2IP CITY-ST-2P
TILE . [ elete TINLE - — -~ [Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
1L O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ty -S1-21P
TITLE O etee TITLE [ Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
THLE O oelee TITLE [ Crange  [F Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-29 CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath: that | am an officer or direct
ge empowered to executs Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 1
acldress, with g -f her like empowered.

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informalio"
1

of the corporation o the racaiver or tr|
changed, or on an attachment witkrs

SIGNATURE: v~ 03-2¢-07 (aar)w?’-zqos/

§E ANBTYPED R PRINT IGNING OFFICER OR DIRECTOR Dala Dayiime Phone #




