FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # G36813 Secretary of State
01-19-2007 90038 003 ***150.00

1. Entity Name

R. TOOLS AND SUPPLY, CORP.

Principal Place of Business Mailing Address
1811 SW 92ND CT. 1811 SW92ND CT. LVRLATR S A it
MIAMI, FL 33165 MIAMI, FL 33165
T LR R
5989 NW 102nd Ave
;ui;e, Apt. #, etc. Suile, Apt. #, elc. 01032007 ChgP CR2E034 {12/06)
City & State City & State 4. FEJ Mumber Applied For
Doral F1 59-2353851 Not Applicable
Ma178 oA Zp Country 5. Cenificate of Staius Desired [ 2:;’23&““"
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
Name
GONZALEZ, ALCICE M.
1811 SWO92ND CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL I Zip Code

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

. SIGNATURE

WME.‘WG_D(W\KK!M of registered agent and tte f apphcable. (NOTE: Registered Agent ssgnature required when renstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, zm-'r Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{
10. ‘- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE ST 1 Delete TILE PTS (] Change K] Addition
HAME GONZALEZ, ROGER NAME Gonzalez, Roger
STREET ADDRESS { 17792 SW 139 COURT SREETADORESS 1 7792 SW 139 Ct.
cry-s-ap | MIAMI, FL 33177 ciry-ST-2P Miami F1 33177
TmE [ Detete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIrY-SI1-2IP
TTLE ] Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIrY-sit 2IP
TILE [ Delete TILE [ Charge  [] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-S1-21P
e O belete TILE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-50-2P CIrY-S1-21P
TALE 0 oelete 1ILE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-51-21p

12. | hereby certily that the informatian suppfied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerify that the information
indicated an this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 execute s report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like gMipowered.

SIGNATURE:

m—n-oﬂi 305-233-8J 42

SIGNING OFFICER Ot DIRECTOR Deytme Phone 8

SIGNA AND TYPED OR
a




