FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 431731 04-23-2007 90101 016 ***150.00
1. Entity Name
MR. R., INC.
Principal Place of Business Mailing Address
442 LINCOLN ROAD 442 LINCOLN ROAD Bl
MIAMI BEACH, Fi. 33138 MIAMI BEACH, FL 33139 40 Y; 61
T S DR G EAER
YoF Unrecoln Kot Vog Loncy/n A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Hig oy Boaed, /& S 1g s Brzeer. L 59-1481057 ot Appicabie
e 7L YRy, }7 COUE} 4 Zip? /)2 5 Cz;n;)’p 5. Cerlificate of Status Desired | geae':;l‘:?:;i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAIJJOSE
442 LINCOLN ROAD Street ress (P.L). Box Numher is Not Acceptabie)
MIAMI, FL 33139 V& LT A
- oE City Zip Code
T Migos paeac FL | 3535

8. The above narmed entity sunmltstnxs statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and . accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o prnted neme ol reqrserec agen! and title I applcable. {NOTE Reqisieteg Ager: signaiure regured when remstatng) DaTE
EILE NOW!! FEE 15‘3’1 50.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 1 Delere TLE X Change ] Addition
NAME RAlJ, JOSE .. ’ NAME ) o
STREET ADDRESS | 442 LINCOLN ROAD™ sweroress | YOF (/acela Boad
Chy-ST- 2P MIAMI BEACH, FL 33138 CITY-ST-ZiP
TE Vs ‘ 7 Delere TILE XrChange ] Addition
NAME RAIJ ELISA NAME
STREET ADORESS | 442 LINCOLN ROAD STREFTADORESS | Yoy €1~ Lol i Rws df
Ciry-s1-21P MIAMI BEACH, FL 33138 CTTY-ST-2IP
e - 1 Deiete TITLE “IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2IP CTY-ST-7F
TIMLE 7 Deiete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5i-2P
TITLE T Delete TITLE TJcChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2tP
TIMLE " Detste TITLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-2IF LImy-5i-2%F

12. | hereby certify that the information suppiied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tne same legal effect as il made under oath; 1hai | am an officer ar direcior
of the corporation or the receiver of uaste;e_mﬁmered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an anachm?nu«mfan addressp ith all other like empowered.
SIGNATURE: % f// 47/07

\SlGNATUBB‘fMD TYPED OR PRINTED HAME QESIGRING OFFICER DR DIRECTOR Daie Daytime Phare #

)



