FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT S A F Stat
DOCUMENT #G93714 - -: ccretary o ate
01-29-2008 90030 034 ***150.00

1. Enlity Name
R & | ENTERPRISES, INC.

Principal Place of Busingss

1867 WINDSOR DR.
NORTH PALM BCH, FL 33408 US

LT b 263 G Concew A5 i RUMIEEND

STEVE HANnLEY
Suite, Apt. #, elc. Suﬂe Apl #. etc.
01082008 P CR2EQ3M (1206
r jo0s” e 4 (1209
City & Stage Clry & State I 4. FEl Number Applied For
pP é - - notnd Pacan Beted F L | 59-2395517 Not Applicabie
Zip 230 g CW""E’) sh bg 33%0y ;E“‘S 5 P‘- 5. Cerificate of Stalus Desired [ ?Bse ;’fm‘:ﬂ'ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANLEY, ROBERT S :
1867 WINBSOR-DR- G (.*“'UL.AC Vi g @ﬁ Street Address (P.O. Box Number is Not Acceptable)
N"PH:M'B‘EAGJ-E-FL_-&ADI— U T & Jois™
S Paem BFacr, €0 3290
; City FL I Zip Code

8. The above named entity submiy
the obligations of registered

P

is statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

<TAAN 26 O

SIGNATURE
Signature, W printed name ol regisiared agent and title it {NOTE: Regislered Agent signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,-2008 Foo will bo $550.00. Trust Funa Contitution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 1 elete TME [ Change  [J Addition
NAME HANLEY, ROBERT S, NAME
STREET ADDRESS | #88T-WINDSORDRIVE 23( GolAvidw D STREEY ADORESS
CITY-ST-2IP JUNO, FL 33408 CITY-ST-2P
THLE VP (7] Detete TITLE [ change [ Addition
NAME HANLEY, INGA NAME
STREETACDAESS | 1867 WINDSOR DRIVE STREET ADDRESS
CITY-SF-ZIP JUNO, FL 33408 CITY-51-2IP
TINE SEC O telete TITLE [J Change  [[] Addition
NAME DITARANTO, ROBERT NAME
STREET ADDRESS | % 1867 WINDSOR DRIVE STREET ADDRESS
CITY-ST- 2P JUNO, FL 33408 CIry-ST-21P
TALE O Delete THLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE L7 Delee TLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP

12. | hergby certify that the inforrmation supplied with this fitin n(? does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g 26 0K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trustee o
changed, ar an an attachment with an a

SIGNATURE:




