' FILED

2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO7000049206 07-28-2008 90028 020 ***150.00
1. Entity Name
R.D.I CLAIMS, CORP.
v e —
Principal Ptace of Business Mailing Address
8360 WEST FLAGLER ST SUITE 204 8360 WEST FLAGLER ST SUITE 204
MIAMI, FL 33144 MIAMI, FL 33144
L B RS ROARAR B REN R
Suite, Apt. ¥, etc. Suits, Apt. #, efc. 07242008 Chg-P CR2E034 (12/06)
d
City & State City & State 4. FEI Number " 1Applied For
. Not Applicabla
Zp Country Zip Counury 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reg od Agent

Name

INGUANZO, ROBERTO
8360 WEST FLAGLER ST SUITE 204 Street Addrass (PO. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL I Zip Code

8. The above named entjty subrnits this statement for the purposa of changing its registered office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept
the abligations of refjistered agent.

SIGNATURE .
Signature, lyped or printed name of regisiersd agent and tite il applicable. [NOTE: Regisiered Agent signalure required when rainstating} DATE
FILE NOW!II!" FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Dueo by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TME O Change [0 Addition
NAME INGUANZO, ROBERTO MAME
STREET ADDRESS { 8360 WEST FLAGLER ST SUITE 204 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33144 CITY-ST-2IP
TLE 3 petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P Y- ST-2IP
TITLE D oetete TITLE 3 Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiere TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE O vetete TIIE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-57-2IP
TME O velete TITLE QOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2ip CITY-ST-2P

12, | hereby cartify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal etfact as if made undar oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: T e s AN 22 ‘;/;2-{!/06 (35) SSY-94 36

PRINTED NAME OF 3IGNING CFFICER OR INRECTOR Daytime Phone #




