2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000045008

1. Entity Name
R.D.HALE INC.

Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90007 020 ***150.00

Principal Place of Business

7382 GARY AVE
MIAMI BEACH, FL 33141

Mailing Address

1382 GARY AVE
MIAMI BEACH, FL 33141

| \‘III!VIN R R R

2. Principal Place of Business 3. Maiting Address
ite, Apt, #, otc, ite, Apt. #, etc.
Suie. Apt. #, oic Sulle, A #, ete 02062008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0596360 Not Applicable
Zi t Zi -
P Country P Country 5, Ceruficate of Siatus Desired O $8.75.A:ddltlonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
Name
HALE, ROBIN
7382 GARY AVE Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33141

Zip Code

City FL

t5 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

the obligations of regigtered ggent. Q
/
SIGNATURE g ;5:’6 ‘{ 0% < Jb
Siwmue.wu printad name ol regiﬂs'ea'suam anad tile if applcahla. (NQTE: Registered Agem signature reguined when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ change [ Addition
NAME HALE, ROBIN NAME

STREET ADDRESS [ 7382 GARY AVE STREET ADDRESS

CATY-57- 7P MIAMI BEACH, FL 33141 CITY-ST- 7P

TFRLE £ Detete TIiLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-s1- 2P

TILE 3 Delete THLE {3 Change  [] Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ change [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-stap o CITY-ST- 2P

TILE o 3 Delele TME [ Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADHIRESS

CITY-S1-7IP CITY-ST-ZIP

12. ) hereby cerlify that the informatien supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
pawered to execute this repon as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g#, with all other like empowered.

Dopini 0 HALE ‘/'03 b

of the corpnrauon of the receiver or trustes e




