2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000056023 s © =

1. tntity Name - .
REDES !NVESTMENT GROUP, ING.

Principal Flage of Business ~ —  © =~ - ‘_Tm“:l'—l’fng Address -
%JOSE M. REVUELTA PO BOX 65-1621

3157 SW. 111TH AVE, i MIAML FL 33265 US
MIAMI, FE 33155 L -

DO NOT WRITE IN THIS SPACE

A

04212005  NoChg-P CR2EQ34 (16/03

FILED

Apr. 26, 2005 08:00 AM
Secretary of State

4, FkiNumber

£5-0427939

i Applied Far

Not Appheable

6. Marve And Address of Current Registered Agent

Ak i Sy I

REVUELTA, JOSE M

3157 SWit1TH AVE, : C - S

MiAMI, FL 33186

5. Cerlificate of Staws Desed [j/ $8.75 Adarona)

~DO NOT WRITE
“IN THIS SPACE

Foe Required

3. The above raried enlfy Submis this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida | am familiar with, and aceept

the obligations of registerad agent. -

BIGNATURE —— — - - B e ] i !
Tnaturs, type A B Srimed name IF regiltersd agent and tle # appieabie OTE: Regisered Agént ignaliine reguirad when redetaiing) LR 7 DATE T =~
FILE NOW!!! FEE IS $150.00 9. Ekcelion Campaign Financing 3 /" $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contributicn Added to Fees
10, == CFFICERS AND DIRECTORS _ ~ | R . S ey F u
me P T o T e T A T
HAME REVUELTA, JOSE M ——
STAEETADDRESS | 3157 B.W. 111TH AVE.
GY-51-3F MiALY, FL 33165 isﬂﬂﬁm'qu:{gﬁ
—_ T = == -~ - - el
TILE VP ‘ TF e == o [V, PR /05 -0
————— SUS~0 -

STRELTADDRESS | V1A TANGANICA BJZ BOSQUE DE LAGO ENCANTADA

o-sT-aP | TRUJILLO ALTO, PUERTO RICO,
TLE 5 T R
BAME MIGUEL DE LA SOTA

STRELT ADDRESS | 1715 SEGRE ST. ) -
Qre-s-a® | RIO PIEDRAS HEIGHTS, P, (D926

UNE T . S e

- DO NOT

NAME MIGUEL A. ARIAS e ——

STREETADORESS | 473 BLANDING BLYD., S

CiTY-ST- 3P ORANGE PARK, FL 32073

HHE . B
HAME

STREET ADDRESS
Giy-51-2P

TLE

NAME

STREET ADDHESS
CitY-§1-2p

==IN THIS SPACE

WRITE

12, {herchy cciiifi Tt the Information Suppliet! Wi ihis Sling does not Gualify Tor 116 exerplion seied n Section 113.07(3K1). Florida Staiutas. t furthor cartity lat the Information
this répors or supplemental report is true and accurate and that my signature snall have the same fegai effect as if mace under palh, has | am an officer or director
of the corparation or the receiver or trustee empowered 10 #xecute this feport as requited by Chapter 607, Florida Statutes; 2nd that my name appears in Block 10 or Blogk 11 i

23-05~  3n5-225-138¢

indicaled on

changed, or on an Atlachment with an address, with ail other fike empowered

Tyia Fhoce #

SIGNATURE: %@&% W&uﬁf P
T PED DR PRINTED NAME CF 8) NG OFFIGER ORt IRECTOR

AT



