2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 22,2007 08:00 AM

DOCUMENT # P00000092930

1. Entity Name

2R INCORPORATED

Secretary of State

Principal Place of Business

3505 OAKS WAY
#112
POMPAND BEACH, FL 33069

Mailing Address

7777 GLADES ROAD
SUITE 209
BOCA RATON, FL 33434

2. Principal Place of Business « No P O. Box # 3. Mailng Address

LA

Suite, Apt. #, ate, Suite, Apt #, etc.

02262007 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Numbar Applied For ‘
65-1 052098 No1 Applicable
" Zi
4 Gountry P Country 5. Cerulicate of Stalus Dasired ] $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MRHENDY, ROBERT F
7777 GLADES ROAD
BOCA RATON, FL 33434

Straet Address (PO, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered offica or registerad agent, or both. in the Stale of Florida. | am familiar with, and accept

the obligatons ol registered agent.

SIGNATURE
Signalure, typed of pnnlao name of ragistared agenl and tile if apphcable {NOTE: Ragisiered Apent signaturs requirad when rensianng) BATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added 1o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS iN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME MARKS, RICHARD B NAME - -
UODO0007eES TS
STREET ADDRESS | 3505 QAK WAY #112 STREET ADDRESS 06/22 ’U"' : i
arv-si-zp | POMPANO BEACH, FL 33069 Cirv-§1-7 /e U T-80003~-014 150,00
THTLE sD [ Delete TITLE [ changa [ Addilion
NAME MARKS, CAROLE NAME
STREET ADDRESS | 3505 OAKS WAY #112 STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL. 33069 iy §1-21P
TLE [ belete TITLE [J Change  [] Addibon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CiTY-ST-21P
TILE [ beiete TIE [ Change [ Addution
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP Chy-Si-2e
TIRLE O Deete nILE [ Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 GITY-ST-2IP
WILE [ Delere TITLE O change (7] Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P W _\\

12. | hereby certify that the information supplied with this iing does not quaify for
indicated on this report or supplemental report is true an
of the corparalion or the receiver or trustee empowered lo exacule this

changed. or on an altach iLh all other kg

ori a

[o

WTURE Aw TYPED OR PRINTED NAME GF SIGNING’OFH)

accurate and that my signature shall have,

e axermnplions conlainegAn Chapter 119, Florida Slatules. ¥ further cerbfy that the iniomja(ion
sane jogal effect as f made unger oatn; that | am an officer ar direcior
7 i . and [hat my name appears in Block 10 or Block 11 ‘

6//2.;/47 |

Daybime Phone ¥

required by Cl

DIRECTOR Date

—_—

“



