FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000009453 Secretary of State
1. Entity Nama
R&R ﬁND SONS ENTERPRISE, INC,
Principal _F'Jace of Businass Mailing Adgress
21165 N MIAMI AVE 21165 N MIAMI AVE
MIAMI, FL 33169 MIAMI, FL 33169
L N SRR C A G
Suite, Apt. ¥, elc. Suite, Apt. #, stc, 04082008 Chg-P CR2EQ34 (12/06)
City & State City & Slate ) 4, FEINumber Apphed For
65-1096280 Nt Applicable
Zip Country Zip Country 5. Ceriilicats of Stalus Desired 0 gi.;gas;i‘;nonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nams

HERNANDEZ, REYNALDO
3772 SW 39 STREET Streat Address (P.O. Box Number is Not Accaptable)

HOLLYWOQD, FL 33023

City FL | Zip Code

8, The azbove namad enlity submits this statament for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, t am familiar with, and accept
the obligations of rggisTefad agaent.

SIGNATURE -
/ﬂ?ﬂ!gwswm Agent signatura required when rensiatrg) DATE
[ S
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. OFFICERS AND DIRECTCORS 1, ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [ Change  [] Addinon
NAME HERNANDEZ, REYNALDO MAME | i
sTReEt abteess | 3772 SW 38 STREET STREET ATIORESS : O Ubponggyase
On-ST-2P | HOLLYWOOD, FL 33023 CITY-§1-20 05721 /08-3001 1005 150,00
RILE 3 oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelae TITLE [ Change [ Agailion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 7R CITY-5I-ZP
fITE O ocerete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-7P CITY-8T-2P
TITLE O peleie M [ cnange [ Adaition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-27 CITY-S1-7P
TLE O etete TITLE [J Change (] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI-2P

12. | hareby cerlify that tha information supged with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as «f made under oath; that | am an officer or director
of the corporauen ar the recewver gulrusioes empowered 10 axecule this report as required by Chapter 807 Florida Statuiss; and that my nama appears in Block 10 or Block 1114f
changad, or on an altachmery Jn addrass, with all other ke empowared.

SIGNATURE:

o
OFFICER OR Daw Dayumna Phore #

E OF SIGING

o

[ L




