|
2006 FOR PROFIT CORPORATION

P ANNUAL REPORT s FILED
DGCUMENT # P96000068404 3 May 01, 2006 08:00 Al
1. Entity Name :

1

RDM SERVICES, INC, !
I

Secretary of State

i

Principal Place of Business ; Mailing Address
309 SW 185TH WAY i 309 SW 185TH WAY
PEMBROKE PINES, FL 33029 1‘ PEMBROKE PINES, FL 33029

AR

01092006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Nomber | |AppiedFor

65-0890075 - | _7'| Néiﬁbpﬁcgb!e
i ; $8.75 Additonal
5, Certificate of Stf:\tus Desrred - I:!. Fee Roquired

6. Name and Address of Currant ﬁe_giétéréd Agant

LN | DO NOT WRITE
PEMBROKE PINES, FL 33028 ‘ IN THIS SPACE

1

AW

ent for the purpese of changing its registered office o registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registered aggnt. :

, |l
SIGNATURE | 9l alot
Slgnatus, typed o pn}ﬂad rama of vagistaced agant and s if applicatia. {NOTE: Raglstered Agent signaturs requirad whan reinstating) D&TE
—f RN o
FILE NOW!H FEE IS $150.00 ! 8. Election Campalgn F}nancing $5.00 Mayge
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. 1 AddedtoFees TSGR naR
P A1 0 GE AT O Doty ey A

10. OFFICERS AND DIRECTORS i , - R .u o &T-‘ o R T T -
TILE PT '
NAME MORATO, RENE i

STREET ADDRESS | 309 SW 185 WAY !
CiTY-57-2P PEMBROKE PINES, FL

i

TITLE VPS

NAME MORATO, DINA

STREET ADDRESS | 309 SW 185 WAY
ClY-ST-2P PEMBROKE PINES, FL

TITLE )
NAME !

imstan | DO NOT WRITE

ms ~ IN THIS SPACE

HAME
STREET ADDRESS
Civy-ST-2P

TALE
AME
STREET ADDRESS |
CiTY-5T-2P

TmE
NAME i
STREET ADDRESS :
CTTY-ST- 2P 1

12. 1 hereby certily that the information supplieg this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. 1 further certify that the information
indicatéd on this report or suppiementa! rgbort s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
ol the corporation or the recaiver or rusiga empoyered 10 exacuts this report 23 required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an glidresg, Wikh all other like smpowarad.

/ 9|3l (551)¥38 800

mmmnynn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlma Prone &
o

SIGNATURE:




