FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # M45710 03-12-2007 90373 037 ***150.00
. tntily Name
R & F INVESTMENTS CORP.
Principal Place of Business Mailing Address - 0
C/0 FRANCIS XIMENO C/0 FRANCIS XIMENO 4 U U4
11720 SW. 87TH AVENUE 11720 SW. 87TH AVENUE
MIAMI, FL 33176 MIAMI, FL 33176
PSS DRI TRRERTRRIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
e 59-2786529 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
XIMENO, FRANCIS A
11720 S.W. 87TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33176

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiigations of registeréd agent.

SIGNATURE
+ Signature, lyped or prried rame Gf regisierec agent and e i applicable (NOTE. Reqisiered AQer: signaturs racuired when rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T Delete TITLE ] Change ] Addition
NAME XIMENQ, FRANCIS A, NAME
STREET ADDRESS | P O BOX 2164 GTREET ADDRESS
CITY-ST- 2P MIAMI, FL 33144 CITY-S7-2IP
TITLE S I Delete TITLE 7] Change ] Adgition
NAME OCANA, JESENIA P NAME
STREET ADDRESS | P.O. BOX 2164 STREET ADDRESS
Cly-ST-21p MIAMI, FL 33144 CITY-ST-21P
TILE VP —J Delete TME “Ichange ™ Addition
NAME OCANA, CISAR G NAME
STREET ADDRESS | P.O. BOX 2164 STREET ADDRESS
cITy-51-2IP MIAMI, FL 33144 CITY-ST-219
TILE 1 Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-§1-2IP
TITLE 1 Detete TILE —1Change  _] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
cimy-St-2IP CITY-S1-21P
TLE 1 Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-87-ZP

12. Ihe:eby certify that the mforrnauon supplied with this fn g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | funher certify that the information

/4/% ,

smunun%ﬂ "G MY, OF SIGNING OFFICER OR DIRECTOR /D}‘! Caylime Phone #

SIGNATURE: /




