FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000117530 05-01-2008 90230 023 ***150.00
1. Entity Name
RED MOUNTAIN, INC.
Principal Flace of Business Mailing Address ave-
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 "
e O ARV

Suite, Apl. #, eic. Suite, Apl. #, etc. 04032008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

20-8675127 Net Applicatile
Zip Couniry Zip Country . . 8.75 Additional
5. Cernificate ol Status Desired O ?ee Required lona
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
- Name
MARCUS, JOEL
676 WEST PROSPECT ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
B City FL | Zip Code

8. The above named entity 5ubfq:r'1‘ns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ghent.

»

SIGNATURE
\: _. i Signaure, typed or printed naing ol regisiered agent and title it applicable (NOTE: Regislered Agent signature feguired when reinstanng) DATL
" FILE NOWH! FEE IS $150.00 o Election Campaign Finencing - $5.00 ay 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
y I
10. OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 } Y%Delele WILE J / U [ Change [ Addition
NAME o NAME Mﬂ n OW;
STREFT AUDRESS | 576 W PROSON RD STREET ADDRESS -T o§,.,
Civ-S1-2¢ | FORT LAUDERDALE, FL 33309 ovsw | eog ta, £ RoAPYE m
MILE [ Detete TITLE - O chenge [ Addition
NAME NAME ‘(L'l' " P\ D m-ﬂb d !‘b
STHEET ADDRESS STREET ADDRESS $b}07
cny-SI- 1 : ChY-87-7IF
TILE [ Detete TILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-51-20 CTY-§7-2F
TITLE O Delele TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CTY-51-2IP CITY-S1-2IP
TITLE 1 petete TTLE [ Change  [] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CiiY-ST-2IP
TMLE 2 petoie TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-TP CIY-§T-7IP

12, 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as | mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alfofher like empowered. / /
S/ 29 /8

SIGNATURE AND TYPED OR pwr(s’yds OF SIGNING OFFICER OR DIRECTOR 7 %&f/ i Diviime Prione #

SIGNATURE:




