2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000003664 Apr 03,2006 08:00 AM
1. Exiity Narma Secretary of State
RD ARCHITECTURE, INC.
Principal Place of Business Mailing Addrass
110 NE 32ND CT 11O N.E. 3200 CT
e e SRR
2. Prncipal Place of Busness 3. Mailing Address
éaﬁe,_f\at #, elg, Suite, Apt. #, eic. 151 MOORE CRZEG34 (tOr’OS}
City & State CHly & Stats 4. FEI Nurber T Applind Fo
65-0716804 Not Apsiic
Zp [ County Zp Couniry ! 5. Certiicate of Stats Desired [ ?eaegfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agemt
! . Name
?‘IE (? 82‘ ’Sgg%! %T Stresr Aggress {F.O Box Numpes is Mol Acceplabie)

CAKLAND PARK FL 33334 S

City FL 5 Zp Cade

8. The above named enbty submits ihis statement for e purposa of changing As registered office or regrsiered agent, ar bath, in the State of Tlorida 1 am famhar with, and ace
the abligaliens of regisiered agenl.

SIGNATURE

Cotprature iy £ PIAVCE natra of cegsleted agand end ring ¢ apoicabie [NOTE - Reprstered Agemt siprature sounad when oasiatig) DAlE

" e 9. Dlection Campaign Financiay $5.00 na
After May 1, 2006 Fee Will Be $550.00 Frusi Fund Consibubon, [ Added to Fe

Make Gheck Payahte lo Florida Depariment of State

10 ___OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11

i £ petete BiE Ochange [3ar
AN DE DON, ROBIN RORY e 0000438710

STACEr A00RLS5 110 NE. 32ND CT . STHEL ADDRESS 04417 06-8001 8-007¢ 150,00

Ty -51- 4% CAKLAND PARK FL 33334 CITY-31- 217

IR 7 Dot THLE Clchange &
MNAKE WANE

STREEY ADDRALSS SIREET ADDRLSS

[WIA SENEY:id CITr-51-2iF

BHE _I 3 neete i O Chamge 3 &
MAME RANE

STREEE ADGHESS STHLE! ADDESS

DY-81-2Ip CIvY-S1- 2P

WIE T3 Detete (14 [3 Chrge 3~
NAME MEME

SIRESS AUURESS SIRECT ADDHESS

CHY-S1-ZIP GITY-ST- 2

une 7 Guteta HRE F change [

HAMIE § rnt

STAEET ADGRESS SERCET ADURESS

CITY-S7- 4P CHY~57-2P

Tt 3 petere THsi Dchange 3

e NAME

STREE7 AUDRESS STREE} ACDRESS

ey -s1-4p 37 -55-29

12, | treroby cerldy that the informanon supplied with this hling does not guably tar e exemptions comained m Section 119, Flonda Statutas. T futther cartify that the inforn e
indicated on this repon or supplemental report is true and accurate and that my signawre shall have the same fegal effect as i made under gatly, that | am ar officer or Gn
of the corporabon of the receiver or lrustea empowered 1o executa 1his 7eport as requred by Chapier 637, Flosida Statstag; and that my name apeears in Block 10 of B
# changed, of on an ajtachiment with an addvess, with all oiher ke empowered. -

SIGNATURE: ___ 1o 3l jee 954 B6{_roT

SIGNATURE AND TYPED OF FATHTED RARE OF SIGNING SFFICER OR OTHEG TR Dot Dagticns Fhore ¥



