2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- [ DOCUMENT # P96000075851

1. Entity Name

REDEVCO ENTERPRISES INC.

Principal Place of Businass

1175 NE 125TH STREET
#103
NORTH MIAMI, FL 33161

Mailing Address

1175 NE 125TH STREET
# 103
NORTH MIAMY, FL 33161

FILED
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Not Applicable

$8.75 Additional
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the obligations of ragisiered agent.

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am larnihar with, and accept

Signature_ typed o printed nama of ragistarad agent and tile f apphcable

{NOTE' Regsierad Agent signalure required when rainglating)

DATE

FILE NOWI!I FEE 1S $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing

Trust Fund Contributien,

55.00 May Be
Added to Fees
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DFFICERS AND DIRECTORS
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12. | hereby cedtily that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 119, Florida Stmutes | further cerMy that the information
accurate and that my signalure shall have the same legal eflect as il mace under oath; that | am an officer or director
of the corporation ¢r tha raceiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 i1

indicated on this report or supplemental report is true an

I with an address, with all other ike empowerad.
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changed, or on an attachm
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFK?I QR DIRECTOR

Date Daytime Phone ¥
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