.. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000003664

1. Entily Name

RD ARCHITECTURE, INC.

Mailing Address

110 N.E. 32ND CT
CAKLAND PARK FL 33334

Piincipal Place of Business

110 N.E. 32ND CT
OAKLAND PARK FL 33334

2. Principal Place of Business - No PO. Box & 3. Mailing Adcrass

Suite, Apl. #, eic. Suile, Apt. #, @ic.

1st MOORE

FILED

Apr 24,2008 08:00 AV

Secretary of State

T

CR2EQ34 {10/07)

City & State Cuy & State 4, FE Number Appied For
65-0716804 Not Aputicable
Falh) Couriey Zip Cooantry : i
: bk F y 5. Certficale of Status Desired O 58.75 W‘“““ﬂ'
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
I Mamo

DEDON, ROBIN
110 NE 32ND CT

Sveer Agdress {P.O. Box Mumbear is Nal Acoaptatie)

OQAKLAND PARK FL 33334

City

Zijr Code

FL

8. The asove namad artly subrnits this statement for tha purpoese of changing its egisteted altice of reg.ateran agent, or noit in the State of Florida | am farmiar wilh, and accent
) GingG . G J

the obiigalions of registered agent.

SIGNATURE

S gndlee, lypod of preeest pan T o segrsisrod aer Lavl s e | apleasie, INOIE REGISU120 AZOM L S0 D fatu 328w e QilPsilr {5

DATE

.- FILE-NOWN! FEEIS'$15000 ¢
[ 7. After-May 1, 2008 Fee Will Be 555000
" Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. Elrction Camaaign Finarcng
Trust Fued Contioution. [

10. QFFICERS AND DIRECTORS i1,

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1M 11
TR [} J nrete it D Changs [ Aadition
HAME CE DON, ROBIN RORY NEAE
STREET ADDRESS | 110 NLE. 32ND CT~ STAFET ANGRESS
CITY ST 2IP OAKLAND PARK FL 33334 Cify-51-7ip
[l 7 Deete FILE [} Crange [ Aadition
STREET ADDRFSS STAEFT ADTIRESS S A15A08-8007T2-020 150,00
SITY-5T- 717 Crry-481-7IP
TILL O paee ihif3 [ Crange [ Addition
NAE HAE _
STREET AGLRESS STREET ADDHESS
LiTy-ST-2P OFY-§1-2P
e 7 oetere (i [ crange [ Additon
NAME tisME
SIREET ADCRESS STREL! ADDRLSS
SIY-51-27 Cily-51-2Ip
{ITLE O beeele Lt O Chanie [ Additian
HAME HAME
SIRECT ADGRLRS SISCET ADDRESS
GlY-81- 2P CITY-81-2ir
TMLE O veete TLE [ crange 7] Aadition
KL 1EME
STHEZET ADDRESS STAEET ADDRLSS
Gyl e LY Sl 4P

12. | hereby certity that the informaticn sunplied with is filing does net qualdy for the exernptions contaned in Sectior 118, Ficrida Stawres. | furtner cerity that the information
indicated on this report or supplernental raport s rue and accurate and that my signature shall have the samiz legal ettact as if made under oath. that T am an crficer or direstur
of the corgurauan of the receiver O frustee simpowarad 1o exacute 1his report as tequired by Chapier 607, Ngrida Statutes: and that my narre appears 0 Bluok 13 o Block 11
if changed, or on an attachment with an addrass, with ail other ke empowered.

SIGNATURE:

TYPED OR PRINTED NAME QF SIG|

Rab:r\ fZ a\eOa_\

QR DIRECTOR

Cao

Dy e e




