2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DSDCUMENT # PO3000078972 Feb 01, 2006 08:00 AV
1. Eitity Mame S
; ecretary of State
R & D OF SOUTH FLORIDA, CORP.
Prncipal Place of Business Mailing Address
720 EAST 18 PLACE ) 720 EAST 15 PLACE
2. Principal Plagce of Business 3. Mailing Address ) ‘ )
Suita, Apt. #, elc, Stnte, Apt. #, elc - ist MCORE CR2ENGS (10105}
City & State City & State ] 4. FEI Nomber [Apptied For
B 90-0099619 Not Appiicalsk
4o Country Zp Country B. Cerbficate of Status Desired | $8‘75 Ajddétianai
_ Fea Required
B._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R . _ o . . MName "
?ggéﬁg%’ 1E5N§|]_OA%EE 0 . Street Address {(P.O. Box Mumiber is Not Acceptable) o
HIALEAH FL 33010
City FL | Zip Code
8. The above named entily submits this statement for the purpose of ch-angi{}g Et-s_{egisze_red office or registered agont, or both, in the State of Fiori;:i-a. | am famdar wi th, a?{d accept
the obhgations of registered agent | ;Dﬁﬂrﬂ‘}g} 1 qB?E
B G 11 DE-B0003-000 15
SGNATURE B 3o/ 11/06-B0003-020 150,00
sgnature yped o preited name of wegedernd aoenl and e 4 applcabie (NOTE Fetpsinred Ageot SIGNAILIL /euuTes when romnstatng) DATE
v o 70 ' o
FILE NOW!!! FEE IS $150.060 ! 27 8. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee Will Be $550.00 Trust Fund Conroution L] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIFECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS TN 11
TR pP O ostese THE [ Change [ Addit
NAME ARCAUTE, ENRIQUE O HAME
STREET ADPRLSS | 720 EAST 15 PLAGE STREET ADDRESS
CiTY-5T- 287 HIALEAH FL 33010 QTY-5T- 249 _
I DvT T Daters Tine [ Change [ Agddbi
MAME SALGADC-ARCAUTE, MIRTHA E HAME
STREET ADDRESS §720 EAST 15 PLACE STREET ADDRESS
Iy - ST 21 MIALEAH FL 33010 CifY-5i- 210 ] ,
L 0 petess T (3 Change ] Addic-.-
HAME NAME
STREET ADDRESS STRLT ADDRESS
CiTy-SE- 2P Ty ST 2P
i U Detta Tiie [ Change 1 Adii-
NAME NAME
STRECY ADORESS STRTLT ADDRESS
CayY-§1.2P Y57 3P _ )
e 1 petete TiE C Dchage [ A
NAME NAME
SIREET ADDRESS STREET ADGRESS
CiTy-ST-2P oy -S1- 2P
Titg 3 Detete e [ Change L3 Adatic
NAME NAME
STREET ADGRESS STREET ADORESS
Ciy-51-2# CiTy-$1. 7P

12. 1 hereby cerbly that the intormation supplied with this filng does not qualify for the exemplions comained in Section 119, Forida Statutes. | further cerziiy that the gnfo{maudn
incicated on ihis report of supplemental report is wrue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direntor
of ihe corporation or the receivar or kusiee empowered io exacute this report as required by Chapter 607, Flonda Stalutes: and that my name appears in Block 10 or Block 11

if changad. or on an attachment with an address, with all olher jike empowered. B
,ﬁ'ﬁ;é pkrer £ Stighoo Mroavre  1forfoé  mpsgpstpizs
7 =

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NA?E GF SIGNING OFFICER OR DIRECTOR Baytme Phoae §

T ki



