~2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 13, 2008 08:00 AV

DOCUMENT # P93000076939
Secretary of State

1. Entily Name

R.D.P. MAINTENANCE, INC.

Priincipal Place of Businasy

545 ORTON AVENUE |
SUITE 1
FORT LAUDERDALE FL 33304

Mailing Adgdress

545 ORTON AVENUE
SUITE 1

FORT LAUDERDALE FL 33304

TR

2. Principal Piace of Busingss - No P G, Box # 3. WMmling Adcdrass
Suite. Apl. #, etc. Saile, Apt. #. etc, 15t MOORE CR2EQ34 (10/07)
Cny & State Cny & Staie 4. FE! Number - Apyhed For
65-0444464 Nol Apglcable
2ip Counir z Co -
i unity " beantry 5. Cenflicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[\BTedls]

PELCHAT, REMI

545 ORTON AVENUE

SUITE 1

FORT LAUDERDALE FL 33304

Sireet Addrecs {P.O. Box Mumbear is Nol Acoeptable)

City

FL

Zii» Codu

B. The above named ertity submits this satement for the purpose of changmg s regisiered oifice or registarad agenz, or gors, i (he Sate of Flonda, | am famuiar wilh, and accept

the abhgubons of registered agent.

SICMATURE

§ AT T, LB G Prirad pat e M e Sl nawe tat 116 1P Lazig,

(" STE PEQiswaaz AZur b goclare

R NEEH

L S ER R

br g

-E-FiLE NOWI“ FEE 15.$150.00
yi, “After May 1’ 2008 Fee Wlll Be: 5550 00

8, Flechon Camoaaign Fmdr'unq
T Trus: FUne Contebistion, ‘1

35.00 May Be
Added to Fees

Make Check Fayabie to Florida Depariment of State |

10, DFFICERS AND DIREGTORS 17, ADDITIONS,; CHANGES TG OFFIGERS AND DIRECTORS N 11

TR D [ prete THIF [Z] Charae ] Sdiduion
HAME PELLCHAT, REMI HAME - -

SIREFT ANDRESS | 545 ORTON AVENUE, SUITE 1 CIFFET ATAIRFSS - .UQL[UUUU:};-?ﬂd

oTe-s1-27 | FORT LAUDERDALE FL 33304 OTY-S1-7P (3/2505-80023-021 150,00

TLE, O verete TME O Change ] adudtian
NAME HAME

STREFT ADDRESS STRFET ADGRESS

GITY-51- 717 Y- ST 7P

ITE 3 Deete It O Change [ Adidition
HAME HHE

STREET ADGRESS CTHEET ADGRESS

LITY-5T- 20 Cil¥-3T-2p

1% [ seee TILL [ Crange [ Aadition
HANE HARE

STRELT ADDRESS STREET ADIRLSS

iy -l 2 CITY-50-2P

TITiE O dee it [73Crangs 3 Asdiion
HAME Bl

STREL] ADURLSS STRLE ATORESS

LT -§1-219 LTy ST- 2P

Mk T el i, [JChange [} Actinon
NAMET HakRAE

STRALT ADDRESS SIREET ADORESS

Cify-s7-217 CITY-51- 2%

12. | hersby certy that the information suopdisd

SIGNATURE: W%

aith s filing Joes ner qualify for 1he exarnpiong contamed i Section 118 Florida §
indicated on this report or supplernental repert is Irue and aceurale and that ny signature shali have the same legat ottact as il inade under oath. that | afn an otficer o drectur

of the corporation or e recaiver or ustee empowered 10 execute this report as required by Chapier 807 Flonda Swatutes: and that iy name appears in Block 18 or Block 11
if changad. or on an attachment wilh an address, with ail oder ke empoweres

Staiutes | furtner certify

G V53 -k

that the infarmation

27

IGNATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR

03/9 /0

Doz dnye w




