FILED
Jun 05, 2007 8:00 am

a®’ v
2007 FOR PROFIT CORPORATION +  Secretary of State
ANNUAL REPORT 04-30-2007 90867 018 ***150.00

DOCUMENT # P06000082622
1. Enlity Name
RDI GLOBAL INC.
Principal Place of Business Mailing Addrass
7255 VIA PALOMAR 7255 VIA PALOMAR
BOCA RATON, A 33433 BOCA RATON, FL 33433
R s IR AR TR

Sute, Apt. 8. etc. Sulte. Agn. 8. etc. 01042007  Chg-P CR2E034 (12/06)

City & Stata City & Stats 4. FEI Number Applied For

2L-02 549 30 Not Applicable
Zie Country ﬁ _ Country 8. Certiicale of Status Dosked [ fg'7n5 Addtiona)
6. Name and Addroas of Gurent Roghstored Agent 7. Nare and Address of New Reglstorod Agent
Name
ADLER, KENNETH ESQ
1200 N FEDERAL HWY Sueei Address {P.O. Box Number is Not Acceplabla}
STE 200
BOCA RATON, FL 33432
Clyy FL ] Zip Code

8. The above named entity submits this slaternant for the purpose of changing its registered office o ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE

Signetre. Woed o rniag ot A00M a0 LR (NCTE: RagIsesed AQENT HCNEILS FIJUIND whn (SnLabag ) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 ay 8o
After May 4, 2007 Fee will be $350.00 Trust Fund Contribution. O  AadedtoFees
10. OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Detete TME JCmnge [ Addition
KAME STILLMAN, DAVID NAME
STREET ADDRESS | 7255 VIA PALOMAR STREET ADDRESS
Cry-ST-29 BOCA RATON, FL 33433 Y. §1- 2P
e O deew TE Ccrage O Astition
HAME NAME
STREET ADDRESS STREEY ADORESS
cry-§1-29 chy-sr-7P
me O petets TmE CIctangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-57-0P CnRy-Si- 20
L [ peiets whe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-09 CiTy-ST-2¢
TE 7 etets TmE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y §1-9 oty-st.zp
TME [ Detee TIRLE Ochange [ Asdiion
HAME HAME
STREET ADDRESS STREET ADDRESS
an-s1-op citv-st-zp

12. t hereby certify that the information supplied with this filing doas not qualily for the exemptions contamed in Chapeer 119, Fiorida Statutes. | further certify that tha intormation
Indicated on this report or supplemental repoit is true accwrate and that my signature shall have tha same lsgal etfect as it made under cath; thal | am an officer & direclar
of the corparation or tha receiver or trustes empowered to axecute this report as reéquired by Chapter 607, Fiorida Statutes: end thal my name appears in Bl 1M

changed, or on an atiachmen: with an address, with ali ather iiks empowered. ‘ {T’_‘:
sarone,_1/7%—_id Sslbae i) Tetety




