2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # P96000054123

1. Entity Nama
RDSE MANAGEMENT, INC.

(02-18-2008 90001 020 ***150.00

Principal Place of Business

8855 NW 35TH LANE
MIAML FL 33122 US

Mailing Addrass

8855 NW 35TH LANE
MIAMI FL 33122 US

4002063

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

t ORI

Suita, Apt. #, elc. Suita, Apt. #, atc.

01192008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
65-0714575 Not Applicable
Zio Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional___ _
. Fee Requirad
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama -

SILVERMAN, STEVEN
9500 SOUTH DADELAND BLVD STE 600
MIAMI FL 33156-7849

LT

Streat Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Codse

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE
T = 4 - ¢ Sigrature, lyped o printed name of registored agent and tide if appicabe.

(NOTE: Requsiered Agent signaiue requirsd when reinstating)

DATE

- FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TITLE D O pelete TITLE {J Change [ Additien
NAME ELKAYAM, RAPHAEL NAME
STREET ADDRESS | 8855 NW 35TH LANE STREET ADDRESS
CIty-§1-2P MIAMI, FL 33122 CITY-ST-2P
TITLE O Delete TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P "CITY-ST-2IP
TLE 07 Delete THILE [0 Change (] Additicn
HAME =" NAME - =t e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TILE O petele 1ITLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TInE G Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilYST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: _ Cashocl Chepm g

I does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have tha same lagat affact as if madse under oath; that 1 am an olficer or director
of the corporation or the receiver ar truslee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11

DI TGO

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




