2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # 98000076162 Mar 21, 2005 08:00 AM
1. Entity Name S ? t f State
RF.d., INC. ecretary ol Sta
Principal Placa of Business o MailiEAddress
7830 A NW 44TH STREET - TB3DA NW. 44 ST,
SUNRISE FL 33351 SUNRISE FL 33351

Suite, Apt #, slc. . Suite, Apt #, efc. 15t MOORE CR2EC34 {10/04)

City & Stale _ o City & State 4. FE! Number Applied For

65-0868694 Naot Applicable
Zip Country 2p Country 5. Certficate of Status Desied [} 38-1D Additional
Fee Required
6. Name and ji\d;ife.-id_f Current Registered Agent - 7. Name and Addrese of New Registered Agent

Name

ECHAUS, RUBEN

7830A N.W. 44 ST. Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33351

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar bath, in the State of Florica, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, lyped or pnnted nama of ragistered agent ang tile if apphicabls {NOTE Regrstered Agent signalu:a requited when rainslating) DATE

FILE NOW!H! FEE IS §15000 . ]
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Flarida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS N N ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11 _
fme D O pelete TLE Uonn2Tits [ change [ Addition
NAME ECHAUS, RUBEN NAML 0321 /0580055020 150,00 '
SIREET ADDRESS | 3224 Nw 88 AVENUE STREET ADDRESS

CITY- ST. 21p SUNRISE FL 33321 iy S1-7p

TITLE o T Delete TLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Chiy-S1-2IP CITY-51- 2P

fITLE h © O Deite TITLE CJchange [ Addition
NAME NAME

STRECT ADDRCSS STRELT ADDRESS

CITY-§T-I1P CTY SI-2IP

Tl - O peleie i O change [ Addition
NAME NAME

STREET ADDRESS : - STREET ADDRESS

Y- $1-2P oY ST 2P

TilE o © [ Dekete e I change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST- 7P

e ) o - O Detete I [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- ST-21P CITY-§5-2P

12. | hereby cerli[g that the information supplied with this ﬂling does not qualify for the exemption stated in Sectien 119.07(3)(7)., Florida Statutes 1 further certify that the information
indicated cn this report of supplemantal reportis true and accurate and that my signature shall have the same legal sffect as if made unds oath, that | am an officar or director
of the corporation ar the receiver or frustes epipowered to executs this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with agadgdrese, with all other like empowered.

SIGNATURE: Y 3105 GLTHA0H

sacm,ﬂmilﬁrdb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Plats Davuma Pnong # -4
B o -F




