2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 A
DOCUMENT # P99000064628 TR Secretary of State

1. Entity Name
RED ROAD STATION CORP.

Principal Place of Business Mailing Address
7375 5W 57 AVE 7375 SW 57 AVE
MIAMI, Ft. 33143 MIAMI, FL 33143

JOE ARG AR

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py RopeaTs

65-0943069 Not Applicable
$8.75 additional
8, Certificate of Status Desired O Fae Required

8. Namo and Address of Current Ragistered Agent

777 BRIGKELL AVE DO NOT WRITE
MIAMI, EL 23131 "IN THIS SPACE

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

SIGNATURE
Sognaturs, tyoed or pnniad name of tegrsiered 206nd And 1 1] appicabie {NOTE: Registered Agent sighature requirod when reinsiztig) DATE
FILE NOWTH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee wili be $550,00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE 3]
NAME ATIENZA, EDUARDC - -
STREET ADDRESS | 9240 S.W. 64 AVE. . L_!QL”J'?DBSQSDS )
CITY-ST-79 MIAMI, FL 33173 (26 A03-800331 3”4 i5 D. DU
TALE 1)
NAME FRESNEDA, OTTC

STREET ADDRESS | 9145 S W. 72 AVE., APT. 3
CITY-ST-21P MIAMI, FL. 33156

TITLE D
NAME SOLARES, JOSE

2940 S MiAMI AVE
2::2£?:m MIAMI, FL 33129 Do NOT WRITE

. , IN THIS SPACE

NAME MORENOQ, ANTONIO
STREET ACDRESS | 3631 SW 132ND CT
CITY-ST-2IP MIAMI, FL 33175

TITLE D

NAME FOLGUEIRA, BASILO J
STREET ADDRESS | 11391 SW 64 ST
CITY-ST-2IP MIAMI, FLL 33173

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby csnrf?_: that tha information supplied with this fitin g does not quality for the exereptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my sigratQre shall have the same legal affect as If mace under oath; that | am an officer or director
of the corparation or the recewar or trustee ampowered 1o exacule this report as redquired by Chapter 607, Florida Statutes; gnd that rpy name appears n Block 10 or Block 11 1¢
changed, or on an ress, with all otgp‘r like smpoweared.

SIGNATURE: T// /a N 3 odrloF 3o APv-P02 7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dt Daytme Phone ¢




