2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 17, 2006 08:00 AM

DOCUMENT # P99000062437 Secretary of State
R & A ENDEAVORS, INC.
Principal Place of Business Maliing Address
14134 NEPHRON LN, 14134 NEPHRON LN.
HUDSOR, FL. 34667 HUDSON, FL 34687
— = ARG ARG
01062006  No Chg-P GR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number | |Asiiecfor
59-3586874 | |dot Appiiat:.
s, ﬁéﬁiﬁcate of éta!us Desited a 7 gg'gfqaf:{;ﬁ"”ai

G. Name and Address of Current Registered Agent

oK pdmRRis - DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named entity submils this statement for the: purpose of changing its registéed office or régistered apent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — — e S —
Signature, lyped o printed name ol registered agent and e it appifcable, {NOTE: Registared Agent signature requiree] whan reinstatag) CATE
9. Elaction Campaign Financing £5.00 May Be 3
Arter ey obe oo Wi e 950,00 | TumrumsComion, 0 ecwatoress | o JaO000se B o
10 GFEIGERS AND DIRECTORS l T T .
THLE [}
HAME REDOY, P.M.

STREET ADORESS | 14134 NEPHRON LN.
CiTY- ST 2P HUDSON, FL 34667

THLE D

NAME ACBARYA, MK
STREET ADDRESS | 14134 NEPHRON LN,
O -57-21P HUDSON, FL 34667

TME
NAME

i DO NOT WRITE

. IN THIS SPACE

NAWE
STREET ADDRESS
Cit-$1-01

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADQRESS
Cry-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the Information
indicated on this repent or supplemental report is true and accuraje and that my signature shall have 1he same legal effect s if made under path; that § am an officer or director
af the carparation or the receiver or trustee empowered to exec
changed, or on an attachment witty an address, with all ather lik

SIGNATURE:

this repcg as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
powered, - .

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING DFFICER DR TIRECTOR Date Deyome Phona ¥




