FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000071709 04-11-2007 90038 024 ***150.00

1. Entity Name

R&R KITCHENS UNLIMITED, INC.

Principal Place of Business Mailing Address
21000 BOCA RIO RD 7543 ViA GRANDE
A-21B BOYNTON BEACH, FL 33437

BOCA RATON, FL 33433

ite. Apt. #. alc. ite. Apt. #, elc.
Suite. Apt. #. ele Suite. Apt. #. &lc 03192007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
51-0472632 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FALZONE, RON
7543 VIA GRANDE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL | Zip Cede

8. The above named entity submits Lhis statement for the purpose ol changing its regislered office or regisiered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regimered agent and Utle :f apphicable (NOTE Regwstered Agent signature required wher renglaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee wlll bo $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
ME PSD J Delete ime (I Change [ Addilion
NAME FALZONE, RONALD NAME
STREETADDRESS | 7543 VIA GRANDE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33437 CIiY-ST-ZP
TALE vTD 7 pelete TME [IChange [ Addition
NAME PARISI, CHRISTOPHER NAME
STHEET ADORESS | 6531 PELICAN TERRACE STREET ADDRESS
CITY-57-2IF COCONUT CREEK, FL 33073 Cire-s1-2p
TItE [ pelete e [JChange [ Acdilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57- 2P CITY-ST-2P
TILE O Delete e [ Ghange [ Acdition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CUY. 8149 ClIY-ST-2IP
TILE 3 Detete T [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cIrY-s1-21 CHY ST 2P
niig T Delete 1L [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | horeby certity that the informalion supplied wilh this filing does not gualily for the exemplions contained in Chapier 118, Florida Slatles. | lurther Gertify Lhat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the carporation or the receiver or tr ampowered 10 executa this [ as requirad by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenl witl
-0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMW OFFICER ”«ﬁnscmn { oad Oaytime Prone




