o FILED
2008 FOR PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000098701 02-05-2008 90009 019 ***150.00

1. Entity Name

REDECOMSA, INC.

Principal Place of Business Mailing Address | UU e

17011 SW 51 COURT : 231 ALTARA AVENUE

MIRAMAR, FL 33027 US CORAL GABLES, FL 33146

S O T UV AME AT
Suite. Api. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

- 65-0814418 Not Applicebls
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

e - Narme— —_

SANTANA, MARTIN A
17011 SW 51 COURT Straet Address (F.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL 1 Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and title il appiicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete it Kl Change [ Addition
NAME - SANTANA MARTIN A NAME
STREET ADDRESS | 10740 NW 16TH CT sweeraoveess | 17011 S.W. 51 Ct.
onv-s-IP | PLANTATION, FL 33322 oIy 7. 2 Miramar, FL 33027
TITLE VT [ Delete 1MLE 0 Change [ Adgition
NAME CASTRO DE SANTANA, SONNYA NAME 17011 S.W. 51 Ct
STREET ADDRESS | 10740 NW 16 TH CT STREET ADDRESS . bl hd
crv-stzp | PLANTATION, FL 33322 QTY-ST-2p Miramar, FL 33027
TILE [ pelete nnE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- $T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-21P GiTY-ST-2P
TMLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 1 oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P .

12. | hareby certify that the information supplied with this hlm does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua an accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver g4 truslee empowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi an address, with all other liga ampowered.

SIGNATURE:V 377“‘7/&/ AT Ol v Ol /Z(a/D? v 959-3/9-29 )

SSGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayune Phore #
/




