FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000162002 x 03-21-2006 90028 006 ***150.00

1. Enlity Name
R.Y.D. INVESTMENTS CORPORATION

Principal Place of Business Mailing Address ' 4 uu d b ‘; ‘ J
700 BILTMORE WAY 700 BILTMORE WAY ) .

UNIT 405 UNIT 405 )

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T e 55 1g7eay | IR0

KD ox

Sulte Apt. # etc. Suilg. Apt, #, etc, 02162006 Chg-P CR2E034 (11!05)

533:9 - Beach F/ “Poanl Cably F e -3535 47 % o Anpicsne

5 3 ! ng C(o}u}t‘rya Zie )3 // Lé Co}lj}' ﬁ 5. Cenificate of Status Desired O gi'gz_l lﬁ‘r’:‘;“""a'

6. Name and Address of Current Registerod Agent ) 7. Name and Address of New Reglstered Agent
Name
DEUS, ROSA
700 BILTMORE WAY Street Address (P.O. Box Nurmber is Not Acceptable)

UNIT 405

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agers and tile i applicabls . (NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. [J  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TME . [Jchange [ Addition
NAME DEUS, ROSA HAME
STREET AGGRESS | 700 BILTMORE WAY - UNIT 405 STREET ADDRESS
CITY-ST-21 CORAL GABLES, FL 33134 CITY-ST-21P
TITLE 1 Delete TITE CJcrange [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-217 CITY-S1-219
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S7-21F
TTLE O betete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
1ITLE 7 Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P
TTLE [ peleta TMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suj mental repgft is true amf accurate angd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
: o axecula this report as required by Chay)? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an apchment wil i er like empowered. .
R Devs 205 gge-gpis

TeED DI #RNTED NAME OF SIGNING DFFICER OR QIRECTOR / 4 Daytime Prove 8
iiklell o

P




