FILED
2 PO ANNUAL REPORT 10" May 02, 2005 8:00 am

DOCUMENT # P02000078780 Secretary of State
1. Entity Name -02- 83 011 ***150.00
R & R BARREAL INVESTMENTS GROUP INC. 09-02-2005 909
Principal Pface of Business Mailing Address
2901 SW 7TH ST 2901 SW7TH ST
MIAMI, FL 33135 MIAMI, FL 33135
R S UTE R RO EH R
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
; 30-0106356 Not Applicable
Zip. Country Zp Country 5. Certificate of Status Oesired [ ?g-ggq m“‘“‘a'
I 8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
- Name ’
BARREAL, ROSALINA -
20901 SW7TH ST v Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FLL 33135 ’
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signahurae, typed of prinled neme of regisiered agent and titie if applicabie. {NOTE: Ragistarad Apent signatuns raquirsd wheon roinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P O Detete TITLE O Change ] Addition
NAME BARREAL, ROSALINA NAME
STREET ADDRESS | 1660 S TREASURE DR. STREET ADDRESS
CHTY-5T-2P NORTH BAY VILLAGE, FL 33141 CrrY-5T-2P
TTE P [ petete e O Change [ Aadition
NAME BARREAL, ROUGER NAME
STREET ADDRESS | 1660 S TREASURE DR. STREET ADDRESS
CITY-ST-2P NORTH BAY VILLAGE, FL 33141 CiTY-57-2P
TIME ] 3 petete TILE Cchange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CY-ST-2P
TITLE 3 belete THE ' [change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiY-5T-3P CiTY- ST-7P
TIMLE [ etete - TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tine {1 veleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-apr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered o execute this repont as required by Chagptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm address, with all othgs like empowered.
SIGNATURE: % M %fd z2

AMD TYPED OR PRINTED wmwsncuuso?hcman DIRECTOR

Daytima Prones ¢




