2007 FOR PROFTT CORPORATION
ANNUAIL REPORT

FILED
Feb 26, 2007 08:00 Al

DOCUMENT # M45117

1. Entity Name

R.R.R. CORPORATION

Secretary of State

Principal Place of Business Maling Address

5245 NW 36 ST 5245 NW 36 ST
STE 224 STE 224
MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166  US

DO NOT WRITE IN T’HIS SPACE

AR RN G e

02202007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-2755109 Not Applicable

O $8.75 Addiional

5. Certificate of Siatus Desired Fee Required

6. Name and Address of Current Reglstared Agent

RIVERO, R

5245 NW 36 ST

224

MIAMI SPGS, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its registared office or registerad agent, or both, in tha State of Florida, | am familiar with, and accept

ihe obligations of registered agen.

SIGNATURE

Signatura typed or prnted name of registersd agent and tlle il apphcable

(NOTE- Registered Agen| signature requirad when rainsizivmg) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. E'ection Campaign Financing

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PD
NAME RIVERO, ROBERT

STREETADDRESS | 5245 NW 36 ST. #224
CITY-ST-21P MIAMI SPRINGS, FL 33166

HILE vD

NAME RIVERO, ROLAND

STREET ADDRESS | 5245 NW 36ST., #224
CITY-ST-2IP MIAMI SPRINGS, FL 33166

1ILE S

NAME RIVERO, RITA

SIREET ADDRESS | 5245 NW 36 ST,, #224
CITY-ST-21P MIAMI SPRINGS, FL

TITLE TD

NAME BOIKO, BRUCE M.

SIREET ADDAESS | 1000 PONCE DE LEON BLVD, #224
CITY-S1-ZIP CORAL GABLES, FL

TITLE

NAME

STAEET ADDRESS
“erty-si-ze-

TILE

NAME

STREET ADDAESS
Ciry-81-2IP

UOOONOESN T 52
03/ /07-80080-022 150,00

DO NOT WRITE
IN THIS SPACE

"o

12. | hereby certify that the information supplied wilh this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further cartify that the informalion
wdicated cn this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officar of ciractor
of tha corporation or the receiver or trustes empowaered 1o execute this report as raquired by Chapter 607, Florida Staluies; and that my name appaars in Block 10 or Block 11

changed. or on an atlachment with an addrass, with all other ike empowarad.
.

—y A AR
SIGNATURE: ————sb—A4 = V.P.

S -22_-09 35 888-0¥(7

BIGNATURE AND TYPED CR PRINTED NAME OF 3IGNING OFFICER OR DIRECTCR

Date Daytne Phone #




