FILED

2005 FOREROEITEQMIGPATION  May 02, 2008 8:00 am

- Secretary of State
PgigNl;lmyENT # P99000006641 ; 05-02-2005 90462 022 ***150.00
TRIPLE R ACQUISITION CORP.
Principal Place ot Business Mailing Address .
6300 NE 15T AVENUE 6300 NE 1ST AVENUE e
3RD FLOOR 3RD FLOOR
FORT LAUDERDALE, FL 33334  US FORT LAUDERDALE, FL 33334 US
s R AR TSRO
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number l Appiied For
65-0900616 Not Applicable
4 Country Zie Country 5. Cerlilicate of Status Desired ] gge':esq Sf:ci’""“a'
6. NMame and Acdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
ANGELO, THOMAS P RObCr‘l’ L. Sade ‘, £Sq -
800 N.E. THIRD AVENUE Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33304

190l W.Cypress Creek Raad ¥k Ui
™ Fort Lavdeddqle FL |"¥%2 09

. The abave named entit |ts this, enz Ior e Py, Q 01 changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regizster age /? g
L. Sad ko
SIGNATURE Ob er ’tL AGLl i u

,_,igna'uMsd or printed namae of r rua agsnt and e if applicable {NOTE: Registered Aganl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE D change [ Addition
NAME ROSCHMAN, ROBERT J NAME
STREET ADORESS | 1759 SELOTH STREET STREET ADDRESS
CoTY-ST-2P FORT LAUDERDALE, FL 33316 CIFY-§T-2IP
TITLE D 7 delete TITLE [ Change T[] Addition
NAME ROSCHMAN, JEFFREY S NAME
STREET ADDRESS | 2511 DEL LAGO DRIVE STREET ADDRESS
CIfY-S1-2P FORT LAUDERDALE, FL 33316 CTY-ST-TP
TITLE [ pejete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZP CY-ST-2P
TIME [3 oetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-IiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_5T- -ST-7IP
oy-§T-2IP P CITY-ST- 2

12. i hereby certity that thk informatidg supplied with this filing doees not qualify for the exemption siated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repoX or supplenental 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 corparation ar thig recgy 5! empowared to execule this report as rcquwed by Chapter 607, Florida Statutes; and thal my nama appcars in Block 10 or Block 11 if
changed, ar on an atta h g addrogs. with
WYzt~ 27
SIGNATURE: Qobo T e hman Dt b
8| RE AND TYPED OR PRINTED NAME OF SIGGNING QFFICER OR DIRECTOR Data Daytime Phone ¥




