2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P07000005281

1. Entity Name
R.D. INVESTIGATION GROUP, INC.

04-24-2008 90124 024 ***150.00

Mailing Address
POST OFFICE BOX 492006

Principal Place of Business

3560 NW 18 COURT
LAUDERHILL, FL 3331

FORT LAUDERDALE, FL 33349-2006-

yuuuvv~ -

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

QT

Suite, Apt. #, etc. Suite, Apt. 4, atc.

04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 822, (pu 88 Not Applicable
Zi i .
ip Country 2ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MEYER, DIANA

Narme_

2721 EXECUTIVE PARK DRIVE
SUITE 4

Street Address (P.0. Box Number is Not Acceptable}

WESTON, FL 33331

-~

City

FL I Zip Coda

8. The above named entity subrnits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. f am tamiliar with, and acceps

the obligations of registered agent.

SIGNATURE

Signatu-e, typed or printod name of rogisterad agenl and ttie it apphicable.

(NOTE: Registared Agent signalure reguired when reinstating) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cdmrit/:ution,

i

8. Election Campaign Financing

3500 May Be

Added to Feas

10. - QOFFICERS AND DIRECTORS s AP ADDITIONS/CHANGES TO CFFCERS ANG DIRECTORS IN 11

TILE D~ ’ Oosee = § me [ Change [ Addition
NAME DELEON, RODERICK : NAME

STREET ADDRESS | POST OFFICE BOX 492006 N stater ooRess

CIY-S1-2IP FORT LAUDERDALE, FL 333492008 & § omy-s1-2IP

1MLE  Dalete é- IMLE [ change  {T] Addition
NAME Y R

STREET ADDRESS : ‘% STREET ADDRESS

Cirt-§T-2P R crvestae

TITLE . 0 Delete e 1 Change ] Addition
NAME MAME

STREET ADDRLSS SIREET ADDRESS

orY-S1.2IP . CIIY-ST-2IP

1LE 0 Delete Lt : [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CIY-51- 2

TIILE O pelste TILE [*} Changs  [] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-8T-2P CTy-$1-20

TITLE 1 oelete TILE 3 Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby cerlity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further gertity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an ofticer or director
of the ¢orporation or the receiver of trustee empowerad {o execula this report as raguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an atlachmenyyn dress. h7| other like empowsrad.
SIGNATURE: X /2729\ A

04 - % - L00R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone i




