2008 FOR PROFIT CORPORATION

)

= ANNUAL REPORT (AR)

DOCUMENT # P99000045576

1. Enhly Name

RADAMANTC CORP,

Principal Place of Business

310 WEST 56TH ST
HIALEAH FL. 33012

Mailing Address

310 WEST 56TH ST
HIALEAH FL 33012

2. Principal Place of Business - No P.O, Box # 3. Malling Adgrass

Sutle, Apl. #, elc. Suile, Apt. #, eicC.

FILED
Feb 25,2008 08:00 AN
Secretary of State

AN

1st MOORE CR2E034 (10/07)
Cny & State City & State 4, FE! Number Appied For
65-0921285 Mot Apclhcabie
2 Couniry zp Country 5. Certfficate of Status Dssired 0 $8.75 Aaditional
Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Regicterad Agent
Mame
g.}ézm)érsqfr EEGI:I"EEST Streel Address (P.0O. Bax Number is Not Acceptable)
HIALEAH FL 33012
City Zip Code

FL

B. The apove named ertity submits thi
the ciligations of rpelered ¥

'’
,-
’

A"

SIGNATURE

s{atement for the purpose of changing its registered offica or registered agent, or £oth, in the State of Flonda, { am familiar with. and accept

/Q/W % B787]

A or”

can u:.'«l.‘ﬁpyﬁf oneed nann o rm:;?t&"ud At anwd t's Farpl cacle

DATE

(NGTE Regisitreg Ago?///une'u-e: '/emfy/wm‘w@.w
v 74

8. Election Camoaign Financing
Trust Furd Conwioution. [ *

55.00 May Be

Added to Fees

OFFICEPb AND DIRECTORS

11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11

D O Derete TINE O change [ Addition
NAME GUZMAN, FELIPE NAME
STREET ADDRESS | 310 WEST 56TH ST STREET ADDRESS
CTv-51-20  [HIALEAH FL 33012 CITY-51- 2P HOOOON==541 3
TLE O Detete e U205/ D3=-80030 008 cffs! . (0 addien
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-57-7IF CITY-§1-2ip
nnE O peere TILE [ Change [ Aduition
HAME - - - SNAHE - el - - .
STREET ADDRESS STREET ADDRESS
GITY-§1- 710 CTY-57-2IP
JILE [} Delete TITLE [ Change [ Audition
HAME HAME
SIREET ADDRLSS STREET ADDRESS
aIrY-ST-21P GITY-5T- 24P
L O pelee L3 Ochange [ Addition
HAME NAME
STRELT ADDRESS STHEET ADDAESS
CITY-ST-21° CITY-81- 219
TLE O oelete g Tl Change [ Addition
NAME NAME
STREET AGDRESS <[ StRECT ABDRESS
GiTY - ST-2F CITY -ST-2IP

12. | hereby cerly that the information suppled with this filing does net qualify for the exemptions containad in Section 119, Flerida Statutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate ana that my S|gﬂakure snall have the sama iegal etfect as i made under calh. that | am an officer or diractor
of me corporaiion or [>1e race] ver or nuslee empowerad Lo execute this report as required by Chapier 607, Forida Statutes: and that my name appears in Block 10 of Block 11
ail other like empowered.

DT -y

D me Phono «




