FILED

Jan 25, 2007 8:00 am
2007 PO RUAL REPORT T ON Secretary of State

_ o ofe ofe >fe
DOCUMENT # P98000058109 01-25-2007 90057 039 150.00
1. Entity Name
GEORGE RADA, INC.
vuv
Principal Place of Businass Mailing Address q u U U
16717 E. SHIRLEY SHORES RD. P.0. BOX 686 '
TAVARES, FL 32778 MOUNT DORA, FL 32757
SR D s A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apptiad For
59-3523981 Nat Applicable
Zip Country Zio Couniry 5. Certificate of Status Desired O Eeae- ;2:3$‘;“°"a|
~ 7 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent - -
Name
RADA, GEORGE
16717 E. SHIRLEY SHORES RD. Street Address (P.Q. Box Number is Not Accaptable)
TAVARES, FL 32778
Gity FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registored agent and tille if epplicable. (NGTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delete TITLE [ Change [ Addition
NAME RADA, GEORGE NAME
STREET ADORESS | 16717 E. SHIRLEY SHORES RD. STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 CITY-ST-ZIP
TMLE D [ Delete TME [ Change [ Addition
NAME RADA, IRENE NAME
STREET ADDRESS | 16717 E. SHIRLEY SHORES RD. STREET ADDRESS
CITY-S1-2IP TAVARES, FL 32778 CiTY-ST-2P
Tme O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - ST-2IP
THLE O Dealate TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-2P CITY-5T- 2P
TILE O Detete TNLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -8T- 21 CITY-ST- 1P
TITLE [ Delets TINE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2iP CITY-ST-2IF

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all juo empowersd.
SIGNATURE: 97/;%;% {2202 L@J'ﬂ%}#ld‘r

SIGNATIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Zaytime Phong #




