N

2008 FOR PROFIT CORPORATION ’
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000009104 Apr 25,2008 08:00 AN
1. Entiy Namo S Secretary of State
REYDI CORP
Priscyral Place of Business Mailing Address
4297 PALM AVE. 4297 PALM AVE.
o e ”"Hll‘ m ||H| Nm Ilm ||m ||m ||m "UI 'Im m "m M’Il“”m
2. Frincipal Place of Businass - No P.O Box # 3. Mailing Addrass
Sute, Apl. #_ edc. Suile, Apl #, Bic. 1st MOORE CR2EQ34 (10/07)
City & State City & State : 4, FE) Number Applied For
20-4165834 Not Apglicable
an Courtry Zp Country 5. Certificate of Status Desired O ?i';esqlﬁ?ggi“"al |

6, Namo and Address of Current Registered Agent R 7. Namea and.Address of New Regiatared Agent

Name
?SQI;ZFQLLEMZ’A[\)}\E/‘O E /( Srreet Address (P.O. Box Nemper is Nat Acceptabile)
HIALEAH FL 33012 ' é/
/ 7/ City FL Zip Code

{

8. The above named &rlity subpmits this statement for the purpose c7angmg éreféred office or registered agent, or coth, in the Siate of Florida. | am familiar with, and accept

the ohhgations of registerad agant. ')/d
SIGNATURE e

€ gnature, typed of nrl!lfOGW.Wd aenl ae vl s ‘I}rufzmcn/ v {KGTE Regisivas AZant & OnaLiF "equiret wnon rensianngh DATE

9, Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete I T F . I change [ Addition
NAME GONZALEZ, DIVO E NAME
STREET ADDRESS | 4297 PALM AVE. STREFT ADDAESS O0000922568 |
or-s1-2P |HIALEAH FL 33012 CTY-g1-2p 05/15/08-30051-020 153,00
TITLE DST [ Deete TITLE [JcChange T Addition
NAME PLASENCIA, REINALDO HAME
STREET ADDRESS | 4297 PALM AVE. STREET ADURESS
SITY-5T-2IF HIALEAH FL 33012 CITY-57-2P
TiTLE 1 peeete TILE [T Ghange (7] Addition
NAME HAWE - - . ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O Detere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ALDRLSS
CATY-3T- 2P amy-51-2p
TTLE 3 peiete T O-Crange - [ additen
NAME NAME
STREET ADDHESS STREET ADDRESS
oITY-31-217 ) VO
TITLE [ De'gte TLE [ Change [ Additian
NANE NAME
STREET ADDRESS STRECT ADDAESS
CITy-ST- 2P ‘ CITY-ST- 2P

12. | hareby certity thal (he information supplied vath this filing does not gualfy for the exemptions contained in Section 119, Florida Statutes | furthar certify that the intormalion
indicated on #us report of supplemental report ie true and accurate and thal my signature shall have the sams legal ettect as it made under cath; that § am an officer or dirgctor
of the_corperation or (he receiver or trustee empowered Lo execule this report as required by Chapier 607. Flerida Statutes: and that my name appears in Slock 12 or Block 11

we\d.or Tag attachment with an [eps, with ail giher tike empoweared,

SIGNATURE: NMNvl Gmzalez
v SIGNATURE Anb'npfo on\ﬁ‘nmen NAME OF SIGN!NG OFFICER OR DIRECTOR Taa v e oo ¥




