2007 FOR PROFIT CORPORATION

ANNUAL REPORT

g .

FILED

DOCUMENT # P03000053291

1. Entity Name
R FAMILY INVESTMENTS INC.

Jan 17,2007 08:00 AM
Secretary of State

Maiiing Address

3867 Sw 32 STREEY
HOLLYWOOD, FL 33023

Principal Place of Business

3861 SW 32 STREET
HOLLYWOOD, FL 33023

N

01052007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T T
. 51-0468034 Not Applicable
5. Certificate of Status Desired 3 2:;: mm

8. Name and Addrass of Current Registered Agent

ROMERO, JOSE H MNG
3861 SW 32 STREET
HOLLYWOOD, FL 33023

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of FAorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printad name of registared agen and tde d appicable

(NOTE: Regiatrad Agent signadurs recuirsd whon reinstaimg) DATE

FILE NOWI FEE IS $150,00
After May 1, 2007 Foe will he $350.00

#. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS |

TIMEe

NAME

STREET ADDRESS
CITy-s7-2P

MNG

ROMERQ, JOSE H MNG
3120 SW39TH AVE
HOLLYWOOD, FL 33023

TE

NAME

STREET ADDRESS
CHIY-S8T1-2IP

ATLE

NAME

STREET ADDRESS
CIry-s1-2P

e

NAME

STREET ADDRESS
Crry-ST-218

TILE

NAME

STREET ADDAESS
CITy-Si-2IP

Tine

NAME

STREEF ADDRESS
CUTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this Filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on tnis report or supplemental report is frue and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11if

L™=~

b 10 -0F (205) 245-9218

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an anacWer ke empowered.
SIGNATU RE:/ it

Daytima Phoea #




