FILED

2008 FOR PROFIT CORPORATION s Mar 31,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P07000070696 03-14-2008 90041 006 ***150.00

1. Entity Name

RJD UNIVERSAL SUNSHINE STATE HOLDINGS, INC.

Principal Place of Business Malling Address
10765 SW 104 STREET 10765 SW 104 STREET
MIAML, FL 33176 MIAMI, FL 33176 . 86005398
S ,1
e (LT
Suite, Apt. 2, elc. Suite, Apt, ¥, e1c. 02122008 Chg-P 'CR2E034 (12/08)
City & State City & State 4, FEi Number IAE_D_!ied For
ot Applicable
o Country Zp Countiy 5. Cetificate of Status Desired [ Fsgzg Additorel
6. Name and Addrass of Curront Registered Agent 7. Name and Address of New Registercd Agent

Narme . . - - - . -

CRESPO, MANUEL L ESQ.
10765 SW 104 STREET
MIAMI, FL. 33176

Strest Address (P.Q, Box Number is Not Acceptable)

City

FL l Zip Cods

8. Ths above named antity submits this statement lor the purposae of changing its registerad office or registered agont, os both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
..

(A
SIGNATIIRE
- Soguburw, Lol ©8 [0 YN0 CONN® GF MGRIIFIC 008 B3 15H i SDOICH b (NOTE Fevprtiaaa AQRE 53008 Pk tegiatd whern feertiaing] DATE N
+
A
-FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
3 Trust Fund Condribation. Added o Fees

After May 1, 2005 Foo will be $550.00

3

0. * " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}

TnE P {0 Dete nn: O thangs [ Acdition
BAME FINNERTY, DONNA HAME

STREETADDRESS | 2 GROVE ISLE DRIVE, UNIT B 1409 STREES ADRESS

y-31-1p MIAMI, FL 33133 CITY-S1-0P

URE O Deles an: Ochge [ Addition
WAlE NaME

SIREET AUCFESS SIREET AUORESS

G- §1. 3P ar-z1-ap

e . 3 Detese e O thnge [ Addition
NAME M

STRELY NORESS SIRET ADORESS

Qry-§1-2p Gr-L1ap

iIE [ Dalete ne O Chaepy [ Addition
RAME NAME

SIREET ALORESS STREES ADORESS

aTY-§1- P [¥ 1) S O |

e O Delets MLE Ochange [ Addetion
NaE nAdE

STREET MRESS STALET ADRESS

L SR 4 VITf-L1-4p

mie D peizs g [ chngs [ Addiion
NAME Naut

SIFEEE ADDRESS SIREET ADORESS

Qry-Si-78 oS- hp

12. | hareby certity that the information supplied with this filing does not quatity for the sxemptions comained in Chaptsr 119, Florida Siatutes. | further certify that the information

indicated on

i3 taport or supplamental rapont is true an

sccurate and that my signature shall have the same legal

effact as it made under cath; that | am an officer or director

of the corporation of 1he receiver or lrustes empowared Lo axecuts this repon as required by Chapler 607, Florida Statutes; and that my nsme appears in Block 10 o Slock 1) if

SIGNATURE:

e

201 (30-556%

changed, or on an nnncrmenmh an addreas. with all ather Iiww
BN

AND TYPED OR PRINTED NAME OF BCAING OFFICER OR DIRECTOR /f’

3 — 0Ty
Dl

Davivna Prona o




