FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000008569 04-21-2006 90108 030 ***150.00

1. Entity Name

TBR & R, INC.

Principal Place of Business Mailing Address ] wuUu - -
173 OWNESHIRE CIT 7802 KINGSPOINTE PARKWAY !

KISSIMMEE, FL 34744 US SUITE #207-A .

ORLANDO, FL 32819 US

150% S Mawaseee R \ 203 S Mawessee R
gﬁ‘ig # :; ~e gt:"i‘e# ete. e 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Oclandd o Qclande ¥ 02-0671800 Not Applicable
Zi; e COS%R 2%2 32% COUC'_')V S 5. Certilicate of Status Desired [ gigg Additionl
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
BUELVAS, YINA - Yina Boehvas
;?QS?SSEEHLT532%4 Street Add\fess P.g.' Box%JTberlks-\r}:chcceptable) Ré
Sovtre 21%
™ Odaado FL | 2%% 2<

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agept,
-~

SIGNATURE L{" { L{ —O 6

Signaiure, lypad or printed nama of registered agent and litla if epplicable. {NOTE: Registerad Agent signalure required when rgingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaxgn F‘mancing A $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Delete e Yeesideo - OF Change [ Adition
KAME BUELUAS, YINA NAME \,1 HA Bue\ N
STREET ADDRESS | 173 OWENSHIRE CIR SRETADRESS |\ gy 5. Mha Wahsse ?é B 2s
GITY-5T-ZIP KISSIMMEE, FL 34744 CIFY-ST-2IP O
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-81-2IP Ciry-S1-2ip
TITLE O petete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-4T-21P
TILE [ Delete TITLE [ Change [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2IP
TLE 7 Delete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaléd on this repert or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an agtachment with an address, with all other like empowered.
SIGNATURE\;%»-A-AJQ‘\ = o S HNo14-06 (401)1y-1130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phdna #




