+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— | May 02, 2007 08:00 A

DOCUMENT # P01000122359

1. Ently Name Secretary of State
RRES, CORP.

Principal Place of Business Maiting Address

1615 DECKER AVE 2062 SW RACQUET CLUB DRIVE

STUART, FL. 34994 PALM CITY, FL 34990

A YA

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE gy Aeare

30-0002097 Not Applicable
5. Certificate of Status Desired [} g:.;gumm’

8. Name and Address of Current Registered Agent

‘ ?@6’3‘5& QE(,‘.B(ESET CLUB DRIVE DO N OT WRITE
PALM CITY, FL 34990 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
. Signature, typed or pantod name of registered agent and bl f apphcable, (NOTE: Regsstared Agent sgnature raquined when rewns:ating} DATE
FILE NOWII! FEE IS $150.00 . Election Campaign Finanicing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees
10. OFFICERS AND DIRECTORS |
TME PT
NAME RANIERI, ROBERT

STREET ADDRESS | 2062 SW RACQUET CLUB DRIVE
CITY-ST-2IP PALM CITY, FL 34930

TIRE VS

NAWE SELLIAN, EDWARD M OO0 753859

STREET ADDRESS | 3015 SOUTHEAST SAINT LUCIE BOULEVARD D5/22/07-40037-011 150,00
omv-stze | STUART, FL 34997

TITLE

NAME

vt DO NOT WRITE

e IN THIS SPACE

RAME
STREEF ADDRESS
CITY-ST1-2IP

T

NAME

STREET ADDRESS
‘CATY-§T-7IP

me C

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filir?g does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cenlify 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 mada under cath; that | am an officer or director
of the corporation or the receiver or trust powered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if

changed, or on an attachrgant with an with all other like empeyered.
ﬁczi?eﬂ:}l ﬁﬁ.&m?H Fd767 593320 30>

SIGNATURE:
'SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dal Daytirna Phone #




