FILED

Mar 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-16-2007 90021 045 ***150.00

DOCUMENT # M31267
1. Enlity Name
RRF CORPORATION
Principal Place of Business . Mailing Adicirass
1007 BRICKELL BAY DRIVE C/0 RICHARD FURMAN
SUITE 1400 1001 S BAYSHORE DR, #1400
MIAML FL 33131 S MIAML, FL 33131 US
R L G ATLRER AR

Dute, Apt.#, etc M,S;':e‘gé\#c‘ﬁéu BAY UR, 81400 | 02202007  Chg-P CR2E034 (12/06)

City & S1ale Cily & State 4. FEl Mumber Applied For

59-2672415 Not Applicable
Zip Counlry Zip . Country ) N - $8_75 Additional
5. Certilicate of Status Desired [ Feo Requirec‘! ona
6. Nazme and Address of Current Registered Agent 7. Namg and Address of New Reglstared Agent
Name

FURMAN, RICHARD I.
1001 BRICKELL BAY DRIVE Street Address (P.CO. Box Numbar is Not Acceptable)

#1400
MIAMI, FL 33131

City FL ] Zip Code

8. The above named entily subrmiis this statement tor tha purpose of changing ILs regislered oilice or registered agenl, or oth, in the Slale ol Florida. | am lamiliar with, and accept
tha ohligations of registerad agent.

SIGNATURE
Sigrewre, typed of printed paee o eqiIstead Agant and B d aoolcanis (NGTE Regisisren Agent signatuta requiret wen reirstaimg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Adced o Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE oP {7 Detele Tms [ change [ Asdition
NAME FURMAN, RICHARD I. NAME
STREET ADORESS | 1001 BRICKELL BAY DR SUITE 1400 STHEE} ADORESS
Coy s1-2r MIAMI, FL 33131 GIY-ST 7P
TM£ VPD [ petate TMLE O tharge [ Addiion
RAME FURMAN, ROSEMAY J NAME
SIREET ADDRESS | 1001 BRICKELL BAY DR SUITE 1400 STREET ADDAESS
CITY-51-71P MIAMI, FL 33131 iy -ST-aip
e [ Deiete THLE Dcenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY- ST-7IP CIrY-85-2p
MTLE 1 Datete MLt [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIFY-ST-Z CITY-5T-2P
TE O Detete ITE C)Chenge [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [3 petete THLE [ Charge [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiFY-ST-2IP CITY-ST-21P

12. [ hereby certify that the information supglied with this filing does not gualify for the axemptions contained in Chapler 119, Florida Statutes. | urther certity that he infermation
indicalad on this report or supplementdlirapor] is truz and accurate and that my signalure shalt have the same legal eflect as if made under oath: thal | am an officer or diretior
of tha corporalion or the receiver o i to exacule thig rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i d

changed, or on an attachment with an
) ¥
SIGNATURE: * )93 00 .
i vtima Frone

SIGNATURE A'D TYPED GR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

SorIT ey Yo



