~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 02, 2007 8:00 am
Secretary of State

DOCUMENT # P98000057356

1. Entity Namae

R.D.G. Il ENTERPRISES INC.

07-02-2007 90037 050 ***150.00

Principal Place of Business

790 E 25 STREET
HIALEAH, FL 33013

Maifing Address

10701 BISCAYNE
MIAMI, FL 33161

BLVD

40122401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A BRROAR ERAEA

Suite, Apt. #, atc. Suite, Apt. #, etc.

06202007 Chg-P CR2E034 (12/06)
Gily & Stale Cily & State 4, FEi Number Applied For
65-08456170 Not Applicable
Zi i .
® Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

GONZALEZ, RUBEN

.790 E.25TH STREET

HIALEAH, FL 33013

LINDA ROTH-CORTINA, ESQ.

Sireat Address {P.0O. Box Number is Not Acceptable)

55 MIRACLE MILE

SUITE 310

City

CORAL GABLES

FL | #3%¥34

8. The abova namged entity submits this stalemCtérjhe purpose of changing its registered office or registered agent, or both, i the State of Florida. 1am familiad;: and accept

the obligations pf regfSteret.agden].
el
SIGNATURE s =

QAR LD ROTH COPDUA

| 07

Minat.da, typed of piinted name of

agent and utie if

{NOTE: Registared Agant signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PDVT 3 Detele TITLE [J Change ([ Addition
Name RUBEN GONZALEZ NAME
STREET ADDRESS | 780 E.25TH ST. SIREET ADDRESS
QTY-§T-21P HIALEAH, FL 33013 CITY-ST-2P
TILE [ Delete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIy-S1-2P
TLE O Delete TILE J Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 1 Dslete THLE ) Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CIrY-ST-2P

12. | hergby certity that the information supplied with this fifin

does nol gualify for the exemptions centainad in Chapter 119, Florida Statutes. 1 further cartify hat the information

indicated on ihis report or supplemental report is true and accurale and thai my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslée empowered |
changed, o on an attachment with an address, a)

SIGNATURE:

xecule this repan as required by Chaptler 607, Florida Siatutas; and that my name appears in Block 10 ar Block 11 if

er Iikgempowefed.

b 05

SIGHATURE ARD TPED OR PRI NAl

FICER OR DIRECTCR

Date Daytsma Fhone &




