2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # M80470 Apr 23,2008 08:00 AV
Secretary of State

1. Entity Name
SEVEN R, INC.

Principal Place of Business Mailing Addrass

C/0 BV MAZZEQ & CO CPA'S /0 BV MAZZEO & CO CPA'S
13501 SW 128 ST STE 103 13507 SW 128 ST STE 103
MIAMI, FL 33186 US MIAMI, FL 33186  US

MR

04212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paCeTope AppiedTa

65-0120454 Not Applicable
i ; $8.75 Additional
5. Gertificate of Status Desirec [ Fee Raquired

6. Name and Address of Current Registered Agent

crrovey srre | DO NOT WRITE
MIAMI FL 33131 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registarad oifice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Sigrature. typed OF PYINISd narme of regiiened ager and tig f sppkcanes [NOTE. Hogutarad Agent signature requird when /einsiatng) UDGDQBB batln s e o
e == LA T R N A P
9. Flection Campaign Financing $5.00 May Bo =
FILE NOWIll FEE IS $150.00 . oy
Aftor May 1, 2008 Foe wlfl be $550.00 Trust Fund Contribution, a Added to Foes
10. OFFICERS AND DIRECTORS |
TILE D
NAME RIBA, ANTONIO

STREEY ADORESS | 13501 SW 128 ST., STE. 103
CITY-ST-21P MIAME, FL 33186

TTLE D

NAME RIBA, RAMON

SIREET ADDRESS | 13501 SW 128 ST, STE, 103
CHY-$T-21p MIAMI, FL. 33186

1313 S
NAME OPPENHEIM, STEVEN

800 BRICKELL AVE, STE 1107
im?fﬁ MIAMI, FL 33131 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
ciy-ST1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADORESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or irustes empowered to execute this report as required by Cha%ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attactment with an ?d 3, with all othaplike empoweredg.’ajﬁ l\\ D H{ I

SECREFALMH af;/vy_‘jof 205 BT~E5CS

NAME OF 3IGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED Rt




