' — FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOC UMENT # P0300008961 5 01-24-2006 90011 049 ***150.00
1. Entity Name
R AND R MARKETING AND PR, INC,
Principal Place of Business Mailing Address v - .,
235 CATALONIA AVE PO BOX 161469 S
CORAL GABLES, FL 33134 MIAMI, FL 33116
e s JAER AR RAIETI Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE|l Number Applied For
. 57-1184145 Net Applicable
Zip a2 Country Zip Country 5. Certificate of Status Desired ] ?eselzgql.?f:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ed Agent
Lo Narna
SHEER, EMERY CPA '}, ﬁOdned Barr t'jD
9655 S. DIXIE HWY, 3RD FLOOR Street Address (P.O. Bod Number is Not Acceptatle)

MIAMI, FL 33156 = %

A
[E S

235 _(lata/onio. Prenve |
Poval Gables FL | 8%} 3,1

8. The above named entity s
the obligations of registe|

SIGNATURE . V- R4 1113/0‘9

[NOTE: Registered Agent signatyre required whan renstatng) DATE

anging its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and decapt

potion Campaign Financing $5.00 may Be

FILE NOWII! FEElls $150.00 9. | 4
t Fund Contribution, [J  Added to Fees

After May 1, 2006 Fee wlll be $550.00

10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TMLE [ Ghange ] Addition
NAME BARRETO, RODNEY HAME

SIREET ADDRESS | 235 CATALONIA AVE STREET ADDRESS

CITY-57-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

e 1 petete TALE : [ change [ Addition
NAME - NAME

STREET ADDRESS o B SIREET ADDRESS

CiTY-S1-2P CITY-S1-2P

TME e O velete TITLE [ Change [ Addition
NAME S NAME

STREET ADDRESS ) STREET ADDAESS

CITY-S1-2P A CITY-SI-2P

TIMLE ] Detele TILE ) [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-2IP

T [ Dewete g [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7IP CITY-ST-2IP

TMLE ’ O e TE [ change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-2IP

12. | hereby caertify that the informatiol
indicated on this report or suppt true and accurate al
of the corporation of the receiv pwered to executs thi
changed, or on an attachmen S other like empdivy

gith this filing does not Qi

or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
my signatura shall have the same legal eflect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

118lte 305 -4¢yd-46{3

PR OIRECTOR Date Daytima Phone #

SIGNATURE:




