FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P06000078496 04-12-2007 90029 046 ***150.00
1. Entity Name
CORPORATE REDEEM DEVELOPERS CONSULTING,
INC.
Principal Piace of Businass Mailing Address quyo /oy
600 NE 25TH ST. 600 NE 25TH ST. -
70 10
MIAM, FL 33137 MIAM], FL 33137
R AR R

Suite, Apt. #, etc. Suita, Apt. #, elc. 04062007 Chg-P CR2E034 {12/06)

City & Stats Cily & State 4, FEI Number Applied For

'7 ‘/ / / 7 Nat Applicable
Zie Couniry Zip Couniry 5. Certiiicata of Status Desied fg-ggﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name
THE CORPORATION SPECIALISTS
706 SOUTH DIXIE HIGHWAY Street Addrass (P.O. Box Number is Not Acceplable)
110
CORAL GABLES, FL 33146
N City FL | Zip Cede

B. The above named entity submits this statement lor the purpose of changing its registerad office or registered agenl, or both, in the State ol Florida. | am familiar with, and accepl

the obligaticns of registered agsnt.

SIGNATURE
Signature, typed O phintad name of registered agenl and bily if applicabia, (NOTE: Registerad Agent Signatre required when reinstalng) DATE
F[LE NOW!!! FEE IS $150.00 9. Elgclion Campaign Enancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Faes
. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ Change [T Addilion
NAME DEL AGUILA, CARLOS R NAME
STREET ADDRESS | 600 NE 25TH STREET # 70 STREET ADDRESS
CITY-8T-21P MIAMI, FL 33137 CITY-51-2P
THLE VP [ oelete TME [ Change [ Addition
NAME VILLAMAR, JUAN NAME
STREET ADDRESS | 600 NE 25TH STREET # 70 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CITY-§1-2IP
TILE S 7 petete TIILE [ Change [ Addition
NAME DEL AGUILA, SILVIA J NAME
STREET ADDRESS | 600 NE 25TH STREET #70 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33137 CiTY-S1. 2P
TiTiE [ Delete TITLE [ Change [ Adeilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE 1 Change  [] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY -51- 21 CITY-ST-ZIP
TIRLE [ oelete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filin g does nol qualify Tor the sxemplions contained in Chapter 119, Flor

SIGNATURE:

Statutes. | further cartify that the information
accurate and that my signature shall have the same legal eflect as Pmade under oath; that 1 am an officer or director
er or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if

ent with an address, with alt other like empowerad.
e \\v\alk\%u\\o\ L\lg !zconr é;ﬁ;ﬁ?—caaw

indicated on this repon or supplemental rapon is true an
of the corporation or the res
changed, or on an atlac

T

AN




