2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENS~# P96000049964

1. Entity Narne

RED COMPLETE SYSTEMS, INC.

Principal Place of Business
2315 NW 107 AVE

Mailing Address
P.C. BOX 226347

SUITE IM-33 MIAMI FL 33122
MéAMI FL 33172 us
u

2. Principal Place of Business

=~ 22315 NW I0FAVE

3. Mailing Addraess

Suite, Apt. #, etc.

@Apl. ¥, efc.

FILED

Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90038 002 ***150.00

UCERRACAR

PELLISSERY, JOE J
1857 N.W. 96TH AVENUE
PLANTATION FL 33322

4 M ?) 1 1st MOORE CR2E034 (10/05)
City & State — . City & Staie 4. FEI Number Applied For
D OR AL — \" L 65-0672139 Not Applicabie
C i e
R 2232 ounry | Country 5. Certilicate of Staws Desicd () 98-79 Additional
o) N 1A -DADE Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- T T e - . T TT | Name— T T T T - -

Street Address (P.0. Box Number is

Mot Acceptable)

City

Zip Code

FL

the obligations of registered ageni.

SIGNATURE

8. The above named entity sub’rj)[is 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

Sgnatute, typed of printed vame of regeleced agent and Wlie 1 ppoheabie

(NOTE: Hegustercn Agant amnaiim required when renstatiog)

OATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contrioution. {1  Added to Fees
11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1
D - 3 Delete TILE [JChange [ Addition
PELLISSERY, JOE J HAME
STREETADORESS | 1857 N.W. 96TH AVENUE STREET ADDRESS
CAy-s1-2IP PLANTATION FL 33322 CITY-§3-2IP
TITLE O pelete TMLE [[JChange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-5T-2IP
e — _ - Dulrte ity Rt - —[5j-Change —{_§ Acaiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP Cily-5T-21p
TITLE 3 oetete ne [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oIy -$1-2IP
TTLE [ pelete e [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TILE O Delete TTLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T- 2

indicated on this report or supplemantal repong rue|
of the corporation or the receiver or

if changed, or on an attlachment with

SIGNATURE:

12. | hereby certify that the information supplied with thigfiling does nat quality for the exemptions contained in Section 119, Flerida Statutes. | further cerlify that the information

} d acfcurate and thal my signature snall have the same legal effect as if made under oath; that 1 am an officer or directer
to gxecuie this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
| ofher ke empowered.

06 Fpev¥sooo |

SIGNATURE AND ryeu oR PM

NTED NAME OF SI‘NING QFFICER OR DIRECTOA

ﬁl}ji’/

Data Daytime Phone &




