2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000045576 . Feb 08, 2007 08:00 AT
1. Entity Name ’ S
ecretary of State

RADAMANTO CORP. l'y
Principal Place of Busingss Mailing Address
310 WEST 56TH ST 310 WEST 56TH ST
R e ”"Hll’ "l 'INI ‘Im "M ||”‘ m» ||m |‘||’ |H|‘ |”‘H||‘| l“‘“‘ ” 'Il‘
2. Puncipal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. . Suito, Apl. #, elc. 15t MOORE CH2E034 {10/08)

Cily & Stale City & Slato 4. FEI Numbaor Applicd For

65-0921285 Not Applcable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O gg;zesq:;?:c;“onal
6. Name and Addross of Currant Ragisterad Agent 7. .Name and Address of New Registered Agent

Mame

GUZMAN, FELIPE
310 WEST 56TH ST Sireet Addross (P.O Box Number is Mol Acceplabio)

HIALEAH FL 33012

City FL Zip Code

8. The above named onlily submit urpose of changing its regislered office or regrstored agent, or bolh, in the Stale of Flonda. | am lamiliar with. and accept

Lhe obligalions gislered

SIGNATURE

Sgnalus, ‘vr’%' orinled nama of registered HW " apphcable (NOTL Regisiared Agent signarurg reauted when rainsiating) DATE

‘FILE N,OWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T -
\ rust Fund Contribution [ Added to Fees
‘-Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P O pelete st - [ Change [ Addilion
K GUZMAN, FELIPE NAM UO0000626953
siCi AR ss | 310 WEST 56TH ST STHLT ADDRESS 02/15207-20042-012 150,00
ary-si-zp - | HIALEAH FL 33012 CIY-51- 7P
I [ Delele THILE Ml change (O Addion
NAMY, NAMY :
SIRLLT ADDRE 55 STALL) ADDIESS
CINY-S1- 21 cllY-si-ap
nir 1 pelele mir [T Change [ Addilion
NAME NAMI;
SIRELT ADDRLSS SIRTET ARDRESS
GIY-5T-2p CITY-$1-21P
nn [ pelete e [ change [ Agdiion
NAML NAI
SIRLCT ADDRESS : SIRIFT ADDRESS
iy ST JIp CIY-51- 2P
(I [ Detete Tt O change [ Addition
NAME NAMI,
SIRCET ADDRESS SIFEFT ADDRESS
ClIY-ST-20P CIY-S1-71P
1nne O pelete s [ change (3 Addition
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CITY-ST- 211 CIY-$1- 7P

12. | hereby cerlfy thal lha information supplied with this filing does not qualify for the oxcmplions cenlained in Seclion 119, Florida Statules. | further cerlify that the information
indicaled on this repert or supplemental reporl is true and accurate and that my signature shall have the same logal effect as il made under oath; thal | am an officor or direclor
ol ihe carporation or the receiver or truslee ompowered 10 oxecute this roport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an agefpes, wil/ all othar like-eqnpowered

SIGNATURE: I PR -

F SIGNING OFFICER OR DIRECTOR Date Daytime Phoos ¢




