2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000126438 Feb 26, 2007 08:00 Al
1. Enily Name Secretary of State
R.B.R. CORPORATICN
Principal Place of Business Mailing Address
2390 NW 46 ST 1150 N W 72ND AVE #5585
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suilo, Apt. #, olc. Suite, Apl. 4, elc. 1st MOORE CR2E034 (10/06)

City & Stato City & Stale 4, FEI Number % Applied For

20-1850754 Not Applicable
ap Counlry Zip Country 5. Cerlificate of Status Desired | $8.75 Addlicnal
Fee Requirad
6. Nama and Address ot Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
MARMOLEJOS, JOSE M :
12000 S W B4TH AVENUE Streot Address (P O. Box Numbor is Naot Acceplable)
MIAMI FL 33156

City FL Zip Codo

8. The above named entity submits this statement for tha purpose of changing its regisiered office or registered agent, or both. in the State of Florica. | am familiar with, and accopt
1ha obhgations of registered agent.

SIGNATURE

Signalure, lypad or srnted name of registered agent and Wtle + apphicabis. (NOTE: Ragstarad Agent signature raqured when ranstaung) DATE

FILE NOWil! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

. After May 1, 2007 Fée Will Be $550.00 .
" Make Check Péy\'fiiéle"td' Florida Department of State TrustFund Conribution. (] Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSTD O pelete TIE O Change [ Addilion
NAME MARMOLEJOS, JOSE M HAME INC0E450ST
STREET ADORESS | 12000 S W BATH AVE SIREET ADDRISS 3 ',.{LJI—"I }i{jy‘{iqﬂﬁ{gm 2 150, 00
civ-szp | MIAMI FL 33156 CITY-S1- 1P 30750034012 150.10
TME [ Delete TILE {0 change [ Addition
NAME ] NAME
STREET ADDRESS SIRLET ADDRESS
CHY-SI-2IP ciry-sl-1p
TIME ] [ Delete e [ change [ Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP £y 5121
1E [ pelete TIE [ change  [J Addilion
HAME NAME
STREET AIIDRLSS STREE[ ADDRE S5
CITY-S1- 2t CIY-S1-2IP
e [ velete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- ZIP CITY-SI-21P
TITLE O pelete T [ change  [J Addinon
NAME NAME
STRELF ADDRESS STREET ADDRESS
CIY-81-2P CUY-ST-2p

12. | hereby corlify that the information supplied with this filing does not qualify for tho exemptions coriained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation or the receiver of trustce empowored I execule this report as required by Chaplor 607, Florida Slalules: and that my name appears in Block 10 or Block 11
If changed, cr on an atiachm an adfress. with all other hke, empowered.

SIGNATURE: __7_ /“' 2-207 05 95433

EXGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




