2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2007 8:00 am

DOCUMENT # P05000152097 Secretary of State

1. Entity Name
RD LABOR CONSULTANTS, INC. 01-22-2007 90084 039 ***150.00

Principal Place of Business Mailing Address
(/0 RONALD DAVIS (/0 RONALD DAVIS
3370 N.E. 190 ST. APT 1606 3370 N.E. 190 ST. APT 1606 :
AVENTURA, FL 33180 AVENTURA, FL 33180
N LT IRHREHL AR A n
o Toted Qe ~ et Mo BTl Cfo Toriad Sdvrs
Suite, Apt. #, etc. Suite, Apt. #, etc. I
V167 fowrre e A 01162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
DeLfas Bepew £ SEKar QERCH 7 Yo 268/col Not Appiicable
Zip Country Zip Couniry . Cerlificate of Status Desired [} $8.75 Additianal
jj Yz, "I}Wé : ' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, RONALD J. .- Javs  Powacp
3370 NE 190 STREET, APT. 1606 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180 2781 MoslFfeda S
City Zip Code
Qe fa? BeAcy  FL FL | *%5%

8.¢The above named entity submils this statement for the purpose of changing its registered coffice or registered agent. or doth, in the State of Flarida. | am familiar with, and accept
, The obligations of registered agent.
i ’( -, )

[T
SIGNATURE
e Signawrg, typad or printed name of ragisterad agant and wia il applicable, {NOTE Registered Agent signature requred when tainstaung} DATE
“FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE ; [E’fhange ] Addition
NAME DAVIS, RONALD J. NAME AR, Pa,wq‘_,},\(_
STREET ABDRESS | 3370 NE 190 STREET, APT, 1606 STREETADDRESS | 728/ Mo aAlPE € 7o .
CRY-5T-2P AVENTURA, FL 33180 CIy-S7-2IP Q‘E-Le,.; ? Resaw Eo \?J‘!ffé’
LE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP .
TITLE O oelete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-7IP CiTY-S7-2IP
TIMLE [ Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 53-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repor or supplemental repert is irue 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 L0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: & et/ Detrsy Dezecrok Y,

T SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dae Daytme Phone »




