FILED
2007 FOR PROFIT CORPORATION Sgp 04, 2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P06000029752 09-04-2007 90039 003 ***150.00
1. Entity Name
R & D HOME DESIGN, CCRP
Principal Place of Business Mailing Address
6783 STERLING ROAD 6783 STERLING ROAD .
DAVIE, FL 33314 DAVIE, FL 33314 ]
R e ANV CE TG
Suite, Apt. #, etc. Suite, Apt. #, alc, 08212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For
o - V /Y0 To Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ Ei;’; hdditional
6. Name and Addraess of Current Regi ad Agent 7. Name and Address of New Reglstered Agent

Name
MORONTA, MERCEDES D
6783 STERLING ROAD Street Address {P.0. Box Number is Not Accepiable)
DAVIE, FL 33314

City FL | 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
) Sigrature, typed or printed name of regrstered apent and tike if apphcadle. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
" Duse by September 14, 2007 Trust Fund Contribution. O  Addoed o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 etete TITLE [[] Change  [J Addition
NAME MORONTA, MERCEDES D NAME
STREET ADDRESS | 16431 SW 18TH STREET STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33027 CiTY-ST-2IP
TTLE VP 73 pelete 3 [ Ghange [ Addition
NAME MORONTA, RAFAEL NAME
STREET ADDRESS | 16431 SW 18TH STREET STREET ADDRESS
CITY-ST-21 MIRAMAR, FL 33027 CINY-51-219
TITLE 1 oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TILE O oeleta TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o the receiver or truslea empowered 10 execute this report as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all other like empowered.
SIGNATUR 8[95107 a4s4-291- 1590
ICER OF DWRECTOR l Dsta Daytime Phane #

SIGNATURE ANl




