2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 08,2005 08:00 AM

DOCUMENT # P01000009453 Secretary of State
1. Entity Name
R & R AND SONS ENTERFRISE, INC.
Principal Place of Business - Mailing Address
3772 SW 39 STREET 3772 SW 39 STREET
HOLLYWOOD, FL. 33023 " HOLLYWQOD, FL 33023
: VAR WAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. B 03282005 .= Chg-P CR2E034 (10/03)
City 8 State City & State .| 4. FEINumber Zpolied Far
65-1096280 Mot Applicable
Zip Country ) Country 5. Certificate of Status Desired [ ?igfq Addlional
6. Name and Address of Current Registered Agent . — 7. Name and Addrass of New Registered Agent _
Name
HERNANDEZ, REYNALDO B
3772 SW 39 STREET - Street Address (P.O. Box Number is Nat Acceptable)
HOLLYWOOD, FL 33023
City FL | Zip Code

8. The above named entity submits this statement for the purﬁose bf éhanglné its registered office dr ;eéis:e_red ag-ént. or bath, in the State of Florlda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - e R _

Signaters, lyped or printed name of zegistared agent aﬁa uu; I!rarppliw:abla {MNOTE. Reglstered Aunr;: signature ;nduimd whsn wjnslaungilg DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Furid Contribution. O  Addedto Fees
10. OFFICERS AND DIREGTORS I K " ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 11
TITLE D O pelete TMLE [ change  [J Addition
NAME HERNANDEZ, REYNALDO RAME
STREETADDRESS | 3772 SW 38 STREET 4TREET ADDRESS
ome-st-z¢ | HOLLYWOOD, FL 33023 o fevsw
THE L] Datete T HOOONIRS2316 O Change  [] Addition
e - |, Jopgnozgal o B
STREET ADDRESS STREET ADORESS (141811530041 4 At
CITY-8T-3P o o Qomrstae
TITLE O Delete TMLE [ Change [ Additlon
NAME NAME
STREET ADORESS STREET ADOAESS
GITY-ST-2P CITY.ST-2F
TTLE O pelete MLE [ Change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-0P
TITLE O pekte TTLE {7 change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZF
TIVLE 3 Delele THTLE [ Change” [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

12, | hereby cerlify that the information supplied with this ﬁl‘mg does not qualily for the exermnptian stated in Sectjon 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this repart or supplermental report is true end accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or an an attachment with an address, with all other like empowered, 99
ﬁ/agg:n r‘ ﬂé’-%‘/ eY

SIGNATURE: Dayime Frosa

ER OR DIRECTOR




