FILED

May 27, 2008 8:00 am

— P
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
04-30-2008 90154 001 ***158.75
DOCUMENT # P07000001919
1. Entity Name
REDEVELOPMENT GROUP OF SOUTH FLORIDA INC
Principal Place of Business Mailing Address
8004 NW 154 §T BOO4 NW 154 ST
632 632 66012089
MIAMI LAKES, FL 33016 MIAM) LAKES, FL 33016
F v R PO B TS NG AC TR AR A
Suito, Apt. #, etc. Suita, Apl. #, etc. 04142008 Chg-P CR2E034 (12108)
City & Siate City & Stae 4, FEI Number Applied For
4 20-8248378 Nol Appicabia
Zp Coumary Zip Country 5. Certiicate of Staws Oesired  JH fgzzmm
8. Namas and Address of Curront Registered Agent 7. Name snd Adkiress of Now Reglatered Agent
Nams _ -
- ABELLA, PRANSICG FRANCIS D ~T7 - - .
632 )
MIAMI LAKES, FL 33016
City FL | Zip Code

8. The above named entity submis this siatemant ior the purposa of changing its regisiered office or registered agent, or boith, in the State of Florida, | am tamiliar with, ang sccep!
the obigations of registered agoent.

SIGNATURE

Signiiure, typad or pried mimik of regix agont ond e # {NOTE: Regmasrec) AQant Monatans (eduired whisn roinatating) DATE
LE N E .00 8. Election Campalgn Financing $5.00 may e
Aﬂllrr l"ay 1?-’?‘0‘53';2“':1%‘3 $550.00 Trusi Fund Contribution, O  AcdedtoFeos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN H
TME P 0 Derete TmE CHohange [0 Mddition
RAME ABELLA. FRANGIGS AR ANCISCO T NAME
STREET ADDRESS | BOO4 NWW 154 5T STREET ADDFESS
orY-S5-2°9 MIAM! LAKES, FL 33015 CHY-S7-2P
MLE ) Delete TE O Change ) Addition
NAME. HAME
SIREET ADORESS STREEY ADDRESS
Y- §1-8p B QiY-51-2P
me L-Deto T O Ghange (] addion |
NAME NAME :
STREFT ADDRESS STREET ADDRESS
corY-s1- D8 or-g1.7e
TLE [ Deka me Ochnge (3 addtion
NAME HAME
STREET ADDRESS STREEY ADORESS
omy-gy-op oY 51- 29
e O] Delets i3 Ootme [ aion
NAME N MAME
‘STREET ADORESS STREET ADDFESS
CITY-5T-2¢ CITY- S1-2P
TLE 2 Delete TIE O Carge [ Axcion
NAME WHE
STREEY ADDRESS STREET ADOFESS:
ary-s7-ar CTY-$T-77

12. | hereby cenify that the information supplied with this fiing coes not quality for the exemptions comalned in Chapter 118, Florida Siaittes. | further certily that the information
indicated on this report of supplemental repodt is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer of director
of the corporation or the receiver of trustee e :E o ""23‘.3‘" this repqncd as reguired by Chapter 607, Florida Statuies; and thal my name apoears in Block 10 or Block 11 i
. % :

reancisco T RAbellA //VA e DFf -2 ~ S5

TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dwytirrg Prora #

SIGNATURE:




