FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000077035 04-25-2005 90247 043 ***150.00

1. Entity Name

RADADIA, INC.

Principal Place of Business Mailing Address

7593 W. GROVER CLEVELAND BLVD 7593 W. GROVER CLEVELAND BLVD

HOMOSASSA, FL 34446 US HOMOSASSA, FL 34446  US

= s T
Suita, Apt. #, elc. Suile, Apt. 4, elc. 04202005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEt Number Applied For

58-3270667 Not Applicable
Ze Counu_y . Zip _ CoTJnlry 5. Certiicate of Sta‘resic_)esired “ 0O gi.gfqgs:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RADADIA, NARENDRAKUMAR
7593 W GROVER CLEVELAND BLVD Sireet Address (P.O. Box Number is Not Acceptabile)
HOMOSASSA, FL 34446

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligalions of registered ageri.

SIGNATURE -
* Sigrature, lyped or printed nama of registered agent and Ulla f applicable. (NOTE; Regislerad Agant ignatura 1aquirad when reinstaing) DATE .
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse | ST
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DP i [ Delete TITLE [ Change [ Additien
MAME RADADIA, N.{\RENDRAKUMAR NAME
STREET ADDRESS | 7593 W GROVER CLEVELAND BLVD STREET ADDRESS
CiTY-ST-20P HOMOSASSA, FL 34446 CITY-ST-21P
TITLE DS {J Delate TITLE [ Change [ Addition
NAME RADADIA, ATULKUMAR NAME
SIREET ADDRESS | 7593 W. GROVER CLEVELAND BLVD STREET ADDRESS
CITy-sT1-2IP HOMOSASSA, FL 34448 CITY-S1-2IP
TITLE ot T = ~Cpetete  ——g~ L —— — |- e O Chenge _ [ Addition
NAME RADADIA, RAJESH R NAME
STREET ADDRESS | 7593 W. GROVER CLEVELAND BLVD SIREET ADDRESS
CITY-51-21P HOMOSASSA, FL 34448 CITY-§T-2IF
TITLE O Delete FIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i-2tP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-ZIP CITY-ST-2If
TITLE O Delete TALE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ClIY-S1-2IP

12. | hereby certily that the information supptied with this filing does nat qualdy for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the iformation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have ine same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or frusiee empowered to execute this report as required By Chapter 607, Florida Statutgs; 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. '
e
20 [0S (2265 -0 b6 7

SIGNATURE: /@@_‘ m P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Daa Daytima Phone #




