2007 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT (AR) — Apr 10, 2007 8:00 am

P97000032382
DOCUMENT # ecretary of State
1. Enlily Name
RDN FRAMING INC. 04-10-2007 90018 043 ***150.00
Principal Place of Businoss Mailing Addross
421 SW 64 WAY 421 SW 64 WAY
B B Hll”ll‘ Hl m“ ‘ll”llmn”‘ ||m I|‘|| H“I”lll ml“l‘]l Hl‘ll”‘ ‘ll!
2. Principal Piace ol Business - No P O. Box # 3. Mailing Address
Suilo, Apt, #, olc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number 59-3453952 Applicd '.:m
Not Applicable
Zip Country Zp Country 5. Corlificale of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
NADEAU, ALAIN ,
421 SW B84 WAY Streel Address (P.0. Box Number is Nol Acceptable)
HOLLYWOOQD FL 33023
City FL ‘ Zip Code

8. The above named onlity submits this statement for the purpose of changing its registered oflice or registered agend, or bolh, in Lhe State of Florida. | am lamiliar with, and accepl
lhe obligalions of registerod agenl.

SIGNATURE
Signature, lyned o annled same ol registercd agent ana bile r anplicable INCHE Regestered Agent seyiarare reaured whes romstating DAl
FILE NOWI!! FEE I$ $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet_e Will Be $550.00 Trust Fund Convibulion. []  Added lo Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD (3 Delele I [J change [ Addilion
NAK NADEAU, ALAIN NAMI
STRELT ADDRISS | 421 SW B4 WAY N1 1 ADDRESS
CUY-Si-AP PEMBROKE PINES FL 33023 Gy sl P
unr VPD B Delete H (] Change ] Addition
NAMI MATHIEU, MICHEL J HAMI
sirlraoorss | 16 S. CORTEZ DR. STRL1 1 ADDRE 8%
oy s1. | MARGATE FL 33068 oy sl
1t [ Delete N [J change (] Addilion
NAME HAMI
STRLET ADENESS SIELLTADDRESS
Iy si-p wly stoap
i O Delete mi CJchange [ Addition
NAME NAME
SIREE [ ADDRESS SIRLL T ADDRISS
LIy -ST - AIP eIty sioaw
TIE [ Delele It ] Change ] Addilion
NAME AR
STRLT ADORESS SIREE T ADDIESS
VY- SI-AP CHyY 1 7Ip
e [ oelele 1t [CJchange [ Addition
NAME NAMI
STREET ADDRESS SINEL ] ADDRESS
CITY - ST-2IP Clly- §1- /1P

12. | heroby certify thal the infermation supplicd wilh Lhis filing coes not qualify ler the exempliens conlained in Scection 119, Florida Stalules. ! further centily that Lhe informalion
indicated on Lhis roporl or supplemental report is true and accurale and that my signalure shall have the samc legal effect as if made under calh; thal | am an officer or director
ol Ihe corporalion or the receiver or ruslee empowered 10 execule his reporl as requircd by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
il changed, or on an allachmenl with an address, with all other like cmpowered

SIGNATURE: _ 62 Yadean ALAM NADEAY MAR, 33 Jo A5% -3~ 0]

SIGNATUAE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date: Dayline Phane &




