- FILED
2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

S I\%’;"UAL REPORT Secretary of State
D CUMEN-I—I% # 586 07-28-2004 90023 049 ***158.75

1. Entity Name

R.R.G.L. CORPORATION S, -
Principal Place f Business «  ° . Mailing Address - . R
-11453 SW 29 5T - - 11453 SW 29 5T : S e

MAMI,FL 33165 MIAMLFL 33165 . - 44050252

Suite, Apl. #, etc. i Suite, Apt. #, ete.

! P 07262004 Chg-P CR2E034 (10/03)
City & State B City & Stala 4. FEINumber 2 > AL 422 47 Applied For

: ~h AT e - Not Applicable
Zip Countr Zj Count it

) R P uniry 5. Certificate of Status Desired $8'75 Additional

. Fee Required
- " —6.-Name and Addross of Current Reglstered Agent -+ == - - +~—= ~7.-Name and Address of New Registered Agent — —~ = —~ -

i Name

PEREZ, ARMANDO
11453 SW29 5T " Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City = FL | Zip Code

B. The above named enmy submits this statement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
. Signature, lypeg or printed name of registerad agent and titke if applicable. {NOTE: Registerad Agen| signaturé reguired when reinsiating) DATE
PO . i -
-¥ FILE NDW!!:I FEE IS $150.00 8. Election Campaign Financing §5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 ~ Trust Fund Contribution. . | Added to Fees corporation did not receive the prior notice.
10. ! _ OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PST 1 Detete TITLE ' [ change £ Addition
NAME PEREZ, ARMANDO NAME -
STREET ADORESS | 11453 svy 29 8T STAEET ADDAESS
CITY-S7-2IP MIAMI, FL CITY-5T-2IP
TITLE VS . M Delete TITLE [J Change [ Addition
NAME RODRIGUEZ, RUBEN NAME :
STREET ADDRESS | 6541 SW.16TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-7IP
TE VT ! N Delete THLE [Jchange (3 Adcition
NAME — -TORO, FEDERICOE TRST ~— - =~ - -1 name - . e — B
STREET ADORESS | 11453 SW 29 ST STREET ADDRESS
GITY-$T-7F MIAMI, FL GITY-ST-ZP
TITLE : O Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP CITY-$T1-21P
TITLE ‘ [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP. . C CITY-ST-2P
TITLE N [ petete THLE ("] Change [ Addition
NAME d . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ _ CITY-ST-2IP

12. ! hereby certify that the information supptied with this filin é.] does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | turther certify that the information
indicated on this repart or supplemental repor js true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

of the corporation or the receiveppr tryslee owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachme 7?
SIGNATURE O] 2604

s, with all other like empowered,
SIGNATfHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date Daytime Phone #




