2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90389 020 ***150.00

DOCUMENT # P02000086380

1. Entity Name

RRRN, INC.

B - —

Principal Place of Busingss

6207 SW 10TH 57.
MIAMI, FL 33144

Mailing Address

6207 SW 10TH ST.
MIAME, FL 33144

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L A

Suite, Apt. #, etc.

Suite, Apt. #, alc.

[

02212008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
16-1622096 Not Applicable
Zip Country ap Country &, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CMS INTERNATIONAL ENTERPRISES, INC.

550 BILTMORE WAY STE 200
CORAL GABLES, FL 33134

Straet Address {(P.0. Box Number is Not Acceptabla)

City

FL |*

ip Code

8. Tha above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. J am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted namae of regisiered agent and e if appicable.

{NOTE: Regisitrad Agent Sgnature 18quXBd when Feinsiating) OATE

FILE NOWI!! FEE IS $§150.00

After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete TILE [ Change [ Addition
NAME RAMIREZ, ROSA NAME

STREET ADDRESS | 6207 SW 10TH ST. STREET AODRESS

Civy-s7-2IP MIAMI, FL 33144 GITY-ST-21P

TITLE [ oelete TLE [ Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P CITY-ST-7IP

TLE [ Delete TME CIcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-ZP CIFY-ST-2IP

3 [ Detete Tme [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLE [ Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oY-SI-2IP

TITLE ] Dexete THLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

12. I hereby certily that the information supplied wiih this fil':%; does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director

iver ar trustee empowared 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all cther like empowered.

indicated on this report or supplemental report is true a

of the corporalion or the re
changed, oron an a

SIGNATURE: 0"'% -

merk with an addre:

Lt SN Sr- 2

SINATURE AND TYPED OR PRINTEL-NAME OF SIGNING OFFICER OR DIRECTOR

t

41290
D}ne

Daylime

Prone #




