2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P97000069771

1. Entity Name

RTA ASSOCIATES CORP.

Jan 31, 2006 08:00 AN
Secretary of State

Mailing Address

11814 SW S2ND TERR.
MiAMI FL 33186

Principal Place of Business

11814 SW 82ND TERR.
MiAMI FL 33186

IR

2. Prnincipal Place of Business 3. Mailing Addrass
Surie, Apg. #, st Suite, Apt. #, elc, ist MOORE CR2E034 {10]'05}
B Crty & Staie o -C-irﬁ_s_téle 4, FEI Number | 1Appiied For
65-0786646 Mot Apphicat
&p Country ap Country 5. Cerbficate of Status Dasired O $8‘7.5 Additinna]
Fee Reguired
B &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JOANNOU, HARRIET -
" Sireet Acdress (P O Box Number is Not Acceptable
11814 S.W. 92ND TERRACE @ prable}
MIAMI FL 33186 - -
' Cty T o ' FL l Zip Code

8. The above named entify subrits this statement for the purpose of changing its registered -d cffice of regsstered agem or both, in the State of Florida. | am familiar with, and acoer

It cbligations of registerec agant

SIGNATURE

Signature tyeed o pnmed name ol regrslerad agent and hile o anphcdhiu

{NOTE Regstared Agen signature mquirad whes renstaing) BATE

FILE NOWI!! FEE S $15000
After May 1, 2006 Fee Will Be $550

8. Election Campaign Financing
Trust Fund Cornribution.

$5.00 wmay =
M Addedto Fees

Make Gheck Pavable to F]orida Departmen .
w0 © " TOFFICERS AND DIRECTORS j Eif

- _ ADDITIONS(CHANGES TO OFFICERS AMD DIRECTORS IN 11
e PRES T Detete TITLE [ Change [ Aduiic.
NAME JOANNOL), HARRIET NAME HOMNNEnR03 '
STREET ADDAESS | 11814 SW 92 TERRACE STREET ADORESS DA0B/06-80048-003 150,08
ST-ST-IP {MIAMI FL 33186 CiTY-Si-2P
TILE T nelele TITLE [ Change EI Aduiiv
RANE NAME
STREET ADDRESS SIRELT ADORESS
CITY- 5F-2P CITY-ST-2P
e . | T e C o Donarge  [aats
NAME NAME
STREET ADDRESS STRELT ADDRESS
{ITY -57- 2 CiTY -ST- 7P
nIE O Celete TITLE (3 Change
NAME NAME
STREFT ADDAESS STREET ARDRESS
GINY-ST-2P CHY-S1.2P
THE [ oetete THLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CITY-31-2P
TE O Derzte TLE OJChange ] Adiiie
NAME HAME
STREET ADDAESS SIREET ACORESS
CITY ST-2IP CITY-87-2IF

12 ! hereby certify that lhe mformanon supplied w:th ttus filing does not guatily for the exemptions conteined in Section 119 Forida Statutes, | further ce{t:fy that the information
incicated on this report or supplemental repon is frue end accurate and thal my signature shall have the same legal sffect as if mads under oath; that | am an officer or direstor
of ihe corporation or the raceiver or trustee empowered {0 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.,

SIGNATURE:

[-37)-0k

. SIGNATURE AKD TYPEDOR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytims Phone §




