2007 FOR PROFIT CORPORATION - E D
ANNUAL REPORT i

DOCUMENT # P03000130570 07 JAH29 AMI0: 01
1. Enlity Name
GROUP RR ASSOCIATES. CORP. - CREIARY OF STATE
PALLAHASSEE, FLORIDA
Principal Placa of Business Mailing Address
11205 N.W. 73 STREET 11205 N.W. 73 STREET
MIAMI, FL 33178 MIAMI, FL 33178
B RS OSERRCA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
| 20-4610901 Nol Applicabie
2 Couniry Zp Counity 5. Centificate of Status Desired O Eeaa. Zgﬁsﬂd;““"al
€. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Nama
LOPEZ, PETER M ESQ. St . ﬁ%—g é’ = ﬁl? beLO gf %4
1200 BRICKELL AVENUE, STE 860 re re 0% “’" g cpepiable
MIAMI, FL 33131 i ﬁ“p Ste 20/

N & Ombroke foes  FL[®%Sspap

8. The abave named ghtity subyyits Yhis statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of fegistere t. /
R ) Mzz o)
Signl 8, |y d o l/ui_ £ agend and utle il bl (NOTE: Registered Agent signaturg required when reinstaling) 4 DATE
=
- . ) T D = i =
FILE NOWIT! FEE 1S 51 50.00 9. Election Campalgn ﬁnancmg 55_00 May Bﬁe "‘UB«‘;U ["'DlDUg'—"‘ﬂl ** 7 :\B DD
After May 1, 2007 Fee wiil be $550.00 Trust Fung Contribution. B Added to Fees
10, QFFICERS AND DIRECTORS , 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE e} Xumag e D mhange [ addiicn
N LOPEZ, PETER M A VS50 N’F n
STREET ADDRESS | 1200 BRICKELL AVENUE, #860 smeaonss | (100 Brickell Aveqve # geo
on-sT-2F | MIAMI, FL 33139 cITY-51-21p Migw . FL 333
TME [ Delete TITLE [ cnange [ Acdilion
NAME NAME
STAEET ADORESS STREET ADDRESS.
CIY-ST-21P CITY-57-21P
TIE O petere M O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUY-S1- 28 ClIY-S1-2P
THLE [ petete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
1ITLE O oelets THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CHTY-S3-21P
TINE O velgse TIME 2053.'%3!!99 [ Addition
NAME NAME 3 1
STREET ADDRESS STREET ADDRESS K. Ecke! JAN
CITY-§T-2P CiTy-ST-2P

12. | hereby cartify that the information supplied with this filin é;dc»es nat quaiify for the exemptions comained in Chapter 119, Florida Statules. } further certify that the information
indicatad on ihis report or sppplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the redelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachmrt with an adar all other like empowered.
MEL /2207

SIGNATURE:
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Daytma Phone #




