2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 16, 2006 8:00 am

S

DOCUMENT # M45710

1. Entity Name

R & F INVESTMENTS CORP.

Principal Place of Business

(/0 FRANCIS XIMENO
11720 SW. B7TH AVENUE
MIAML FL 33176

Mailing Address

C/0 FRANCIS XIMENO
11720 S.W. 87TH AVENUE
MIAMI, FL 33176

2. Principal Ptace of Business

3. Malling Address

Suite, Ap!. #, etc.

Suite, Apt. #, etc.

ecretary of State

03-16-2006 90224 030 ***150.00

- 300063045

I

IWIRIEIRRIN

03052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appilied For
59-2786529 Not Applicable
2ip Country Zip Country $B_75 Additional

5. Certificate of Status Desired

a

Fee Required

6. Nameo and Address of Curront Registerad Agent

7. Name and Address of New Registered Agent

XIMENO, FRANCIS A

11720 SW.

MIAMI, FL

87TH AVENUE
33176

Name

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL |

Zip Code

8. The above named entity submits this staterment for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigreture. typed or printed name of regislered agent and title it applicable.

{MNOTE: Registered Ageni signature required when réinstaiing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11

TTLE PTD 7 Delete TILE [ change [ Addition
NAME XIMENO, FRANCIS A. NAME

STREET ADDRESS | P O BOX 2164 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33144 city-$1-ZiP

TITLE s [3 Delete TIME [ change [0 Addition
NAME OCANA, JESENIA P NAME

STREET ADDRESS | P.O. BOX 2164 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33144 QiTY-ST1-7IP

TITLE VP [ Detete TILE {J Change [ Additian
NAME OCANA, CISAR G NAME

STREET ADDRESS | P.O. BOX 2164 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33144 CITY-S1-2Ip

TTLE U Desee WITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.ST.2IP

TITLE [ Detete TTE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-219 Y- STL.ZP

12. | hereby certify that the information supplied with this filing does
ingicated on this report or supplemental report is
of the corparation or the repel
changad, or on an attac|

SIGNATURE:

ent with an addra.

er like empowered.

3-/12-06

! qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

acute this report as required by Chapter 607, Florida Statutes; andg that gy name appears in Block 10 or Block 11 if

Daa

Dayime Phone #

SIGNATURE AN|
4

ﬂven a AME OF BGNING OFFICER OR DIRECTOR
T



