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DOCUMENT # 433976 FILED
1. Eniy ame , Jan 31, 2006 08:00 AM
THREE R'S MANAQEMENT CORP. Secretary of State
Principal Place of Busmess ' Mailing Address B o
705 EAST 10TH AVE 705 EAST 10TH AVE
AR
2. Principat Place of Business 3. Mailing Address
Syite, Apt, #, et ¢ Suite, Apt. #, slc. tst MOORE CR2ED34 (10!05)
Cily & Stat | Cily & Stat 4, FLI Numb ' Apphed Fo
Y | Yo 7 _ "™ 591508332 }Jﬁot,\—w—
ap ! Country Zp Country B, Cerlficate of Staws Desired i3] g:;‘gesq l‘;f:;ﬁsfal?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aﬁent
' MName
i
?;?gshgﬁgﬁg\ﬁ; Street Address {P.0. Box Number i3 Not Accieptab!e) -
SUITE 205 . .
NORTH MIAM! BEACH FL 33162
City FL ’ Zip Code

8. The above named enbly submils this statement for the purzose of changing its ragistered office or registerad agent, or both, in the State of Fiérida‘ L am familiar with, and acceps
the obligations of registered agent.

SIGNATURE :

Sgialire tvpeddor P:irimed name of tegrstered agen and tiie 1 apohcable {NOTE. Regsiered Agest sgnature requimed when rensialing) DATE

FILE NOWI! FEE IS §150.00
- After May 1, 2006 Fee Will Be §550.00 °
Make Check Payable to Florida Department of State

8. Election Campagn Financing $5.00 May &
Teust Fund Contributon [ Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD . ] Deiete THE Clchange 1 adgiic
NAME ROSENFELD,MELVIN NAME ;ﬂﬁﬂﬁﬁﬂ*‘-}‘ﬂﬁéﬁ% )

STREET AODALSS | 705 E 10TH AVE STHEET ADGRESS (2/08/06-80095-012 150,00
or-ST-re {HIALEAH FL CATY-5T- 2P

e D ! J Detets TITLE Corange [ Ade.
ANME SERNS, DAVID R NAME

STREETARDRESS 17107 NE 18 AVE, SUITE 205 SIREET ADDRESS

CIFv-ST-2F | NORTH MIAMI BEACH FL 33162 GiTY ST 2P o

TITLE D : O Deete it 7 T Change [ At
HAME SERNS,DAVID R ' RAME

STRECT ADSRESS | 2040 NE 163RD ST. STREET ADDAESS

CIY-S1-2F | NORTH MIAMI BCH FL CITY -87-20P

i ' O Delete TIE 7 Change e
NAME , NAME

STREET ADORESS STREET ADERESS B

CiTY-5§-ZiP CiTY-51-2iP )

HILE : [T pelets TiRkE Clenange T3 amm
A : NAME

STREET ADDRESS STAEET ADZRESS

LITY-ST-2IP Ly -ST-2P .
[ . L Detere Rt 7] Chenge Addit
NAME NAME

STREET RDDRESS : STREET ADORESS

CITy-g1-2p ' CiTY-ST-2P

12. 1 hereby certify thai the ;nformatlon supplied with thig fiing does not qualdy for the exemptions contained in Section 118, Florida Statutes | further certify that the information
indicated on this repaort or supplemental report is wue and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direciot
of the corporation or the 7eceivgr of trustes empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
¢ ghanged, or on an at} Tt n address, with ail cther ke empowered.

U Sy epfipho [ HT-00 JSS S 23y

/IJNﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawtima Phene #




