2006 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR)

DOCUMENT # P02000009034

1. Entity Name

R&R HOLDINGS OF SOUTH FLOHIDA, INC.

Principal Place o! Business

8208 N.w, 12TH COURT
PLANTATION Fi_ 33322

Mailing Address

8208 N.W. 12TH COURT
PLANTATION FL 33322

2. Principal Place of Business 3. Malng Address

FILED
Jul 21, 2006 08:00 AM
Secretary of State

0 O

Suile, Apl. ¥, s1c. Sute, Apl. #, etc. 2nd MOQRE CR2E034 {4/08)
City & State City & State 4. FEINumper 59-2461495 Appled For
Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ol New Registered Agent
Name

PUCILLA, FRANK
8208 NW 12TH
FORT LAUDERDALE FI. 33322

Sireet Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above name Uity 5UDMItS this statement {or purpose of changing s registered office cor registered agent. or baih, in the State of Frorida. | am famiar with, and accept the

ohligations of redisibreg agent.

T L eceld o

SIGNATURE

st &

Sqratura, typea or panted name of registared %mi and 8 # appicanie.

(NOTE" Rogistersa Agent signalwie required when rengtating)

DATE

ESIY)

LE: NOW!!" FEE 1S 3550 00
DUE BY September 8, 2006

S.607.193(2)(0), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporahion certifies it did
not receive prior notice, Fee to file is $150.00,

$5.00 may Be

Added to Fees

9. Elacvon Camnaign Financing
Trust Fund Contribution.  [J

‘Make Check Payable i lo Flortda Deparlment'o State

10. OFFICERS AND DIHECTOHS

1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
e P ] Deiete THLE [ Change [ Addition
NAME PUCILLA, FRANK J N
sTReEranpRess | B20B NW 12TH CDT STREET ADPRESS UNOooos 7 1R4Y
ClY-S1-29 FQRT LAUDERDALE FI. 33322 iy -57- 29 07421 Mk~ E,Jr 5-004 150,40
TIE O pelete L [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-S1- 7P
HIEe [ pecte TILE O change [ Adibon
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT- 21 oty 5T 2
TILE ' [ pesete ME [Cichange  [] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CIT-57-2P oIy -ST-71P
LT [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51- 218 I
TITLE [ petete TIE {Jchange [ Addition
NAME KAME
STREET ADDPESS STREET ADDRESS
Cmy-S1. 2P CITY-ST- 7P

12, t hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes, i further cerlify that the information
A my signature shail have the same legal effect as If made under oath; that t am an officer or dwactor
pbrt as required by Chapter 607, Flonda Statutes; and that rny name appears in Block 10 ¢r Block 11 if
gled. \

indicated on this report or supplemental report is true and accurate ang
of the corporalion or the reg or trustee empowered terexgcute thd
changed, or on an atiachpent yhth an address, with all d

SIGNATURE:

SIGAATURE AND TYPED OR Pmnrtb«tﬁbq SIGNING OFFIGER OR

DIRECTOR

Date Daytrme Phone §



