2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P87000069771 Feb 08, 2007 08:00 AT
1. Enily Namo I - . _  Secretary of State
RTA ASSOCIATES CORP. ' . )
Principal Place ol Busingss ) Mailing Addrpss
11814 SW 92ND TERR. : 11814 SW 92ND TERR.
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc, Suile. Apl #. elc. 15t MOORE CR2E034 (10/06)
City & Slalo City & State 4. FEI Number ~ Applied For
65-0786646 Nol Applicable
Zp Country Zip Country 5, Cortificale of Slatus Desired O gi'ggql‘::’:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
JOANNOU, HARRIET _
11814 S.W. 92ND TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL. 33186
City FL Zip Code

8. Tho abova named enlity submits this statement for the purpose of changing ils registered office’or rogisterad agent. or both, in the Stale of Flerida. | am familiar with, and accept
Lthe obligations of regisiered agent,

SIGNATURE
Signaturg, typed o prinled name of registered agert and e r apphcatle. {NOTE. Reguwigred Agenl Sgnalurd réquidd when ramsiating} DATE
r' .
FILE.NOW!Y FEE |S_ $150.00 9. Elestion Campaign Financing  $5.00 May Be
- Atter May 1, 2007 Fee Will Be $550.00 . TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I . ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

1Mie PRES [ oeiete I T0E O change [ Adeilion
NAME JOANNQU, HARRIET NAME

siaeel Apoess | 11814 SW 82 TERRACE STREET ADDRESS NOD0062712% -\

cirv-sr-ne | MIAMIFL 33186 CITY-SI-2IP ngs 15.’”:'?“81]549“00[ 150, 00

Tne [ Detete TITLE [ change  [] Addition
NAME RAME

STREET ADDRESS SIREE | ADDRESS

CITY-ST-2IP CIFY-ST-2P

TIEE O belete TIE [ change  [J Aadilion
HANE - . - _ _NAW [ D ) . . - -
STRFET ADDRISS STREET ADDRESS

CITY-SI-71P ' CITY- ST- 2P

IVIE, 1 pelete HILF I change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-2ip CITY-S1-2IP

TIng [ pelete TILE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREE T ADDRESS

CITY-S1-2IP CITY- St 7IP

ILE [ oelete TME [ change [ Addition
NAME NAME

SIRIET ADDRESS STREET ADDRESS

CINY-S1-2IP CINY-ST- 2IP

12. | hereby certify that the information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statutes. | further corlify that the information
indicated on 1his report or supptemental report is tue and accurale and thal my signature shall have tha same (egal efiect as if made under cath: that | am an officar or director
of tho corporation or the racaiver or frustes smpowered to oxecule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, cr on an attachment with an address, with all olher ke empowered. - — ND
pli ET JoAM

. ) ARK
SIGNATURE: M { PRES) . Z3-27 308-59$-9730

SIGNATURE AND r@tn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytme Phong ¥




