2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P98000078637 Secretary of State
1. Entity Name
AD & RD, INC. 05-01-2006 90404 007 ***150.00
Principal Place of Business Mailing Address
9737 NW 41ST. STREET 9737 NW 41ST. STREET
MIAMI, FL 33178 PMB 465
MIAML L 33178
S R 0 0GR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0590482 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O E(:';Eqm““na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
JHANGIMAL, SONIAD
9737 NW 41 ST. STREET Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL I Zip Code

" 8. The abova named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
e, typed or printed name of registanad agent and iitle # appicable. {NOTE: Registered Agant signatura recured when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Beo
After May 1, 2006 Feo will ba $550.00 Trust Fund Contribution. O  Addedio Fees
10. ) OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete e D change [ Addition
RAME JHANGIMAL, DIPU NAME
STREET ADORESS | 9737 NW 41 ST. STREET STREET ADDRESS
CIFY-ST-TP MIAMI, FL 33178 CITY-ST-ZIP
THTLE SD [ Detete TIME [3 Change [ Aailion
NAME JHANGIMAL, SONIA NAME
STREET ADDRESS | 9737 NW 41 ST. STREET STREET ADOESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST1-20P
TILE 1 Detets TTLE O ctenge [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
Ciy-5T-2IF CITy-ST-21P
me [ peiete TME [ Crange [0 Agaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2if
VIE 1 Delete TME O Change [ Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
GiTY-ST-2IP CATY-ST-2IP
e O Delete e Ol Changs [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iny-ST-2IF CITY-$1-21P

12. | hereby certify that the information supplied with this I:gm does not qualify for the exemptions contained in Chaptar 118, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execute 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 afl other like empowered.

SIGNATURE: __~Somie . B . honpe 01{!&"/0(9 308~ MIf-£ 9o

SIGNATURE AND TYPED DR PRINTED NAME OF (WG OFFICER OR tate Daytima Phone #




