2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000060825

1. Entity Name

RND PROPERTIES, INC.

Jan 14, 2008 08:00 AM
Secretary of State

Mailing Address

4700 NW 132 5T
MIAMI, FL 33054

Principai Place of Business

4700 NW 132 §T
MIAMI, FL 33054

L T

WHITEBOOK, DANIEL S5
100 SE 2 ST

SUITE 3940

MIAMI, FL 33131
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the obligations of registerad agent,

SIGNATURE

8. Tha above named entity submits this statement for the purpese cf changing its registgred office or rellslered agent, or bolh in the Stale of Florida. tam familiar with, and accept

Signaiue, typed or printed name of registared agent and i if sppicabis

(NOTE: Registwrad Agent signature required wien rainstaring] DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

[

LOODn0TEs™3

$5.00 may Bo 01/1B/DR-20029-001 158,

Added 10 Faes

10. QFFICERS AND DIRECTORS [
TITLE PSTD

NAME KLODA, RUBEN

STREET ADDRESS | 4700 NW 132 ST

CITY-5T-£IP MiAMI, FL

TITLE D

NAME GOTTLIEB, NEIL

STREET ADDRESS | 4700 NW 132 ST

CITY-ST-2IP MIAMI, FL 33054

TLE D

NAME WHITEBOOK, DANIEL S

STREET ADDRESS 1 4700 NW 132 ST

CITY-ST-ZiP MIAMI, FL 33054
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SIGNATURE:

does not qualify for the gxemptions contalned in Chapter 119 Florlda Sta!utes i further cerlify thal the |nformahon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samae legal eftect as it made under oath; that | am an officer or director
of fhe corporation or the receiver or 1ruste‘9empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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