2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

- SECRETARY OF GATE
DOCUMENT # P03000130570 DIVISIOM OF CORPORATIONS
1. Entity Nama
GROUP RR ASSOCIATES, CORP. 08 HAY 22 PHI2: 17
Principal Place of Business Mailing Address
11205 NW. 73 STREET 11205 N.W. 73 STREET
MIAMI, FL 33178 MIAMI, FL 33178
TS TS RVARVNSQIC LRG0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-4610901 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired O Ei';g‘ﬁfgf""a'
6. Namas and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agent

Name
LOPEZ, PETER M ESQ.

1911 NW 150 AVE., STE. 201 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office o registered agent. or both, in tha Stiate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigruture, typad of printad name of regisisred agert and tide f epplicable {NOTE: Registerad Agsnt signature reguired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS ¢ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIHE D )zpelete me  D. ‘Sﬁ'N TO RUﬁsO - D [ Change Xﬁnﬂmon
NANE LOPEZ, PETER M NAE 1200 Brickel| fvenve #+g60
SIREET ADDRESS | 1200 BRICKELL AVENUE, #860 STREET ADDRESS H [*M’
on-sT-2P | MIAMI, FL 33131 CITy-St-21P « FL 36' 3’
THLE O elete TME e e — ! ghange (] Addition
NAME NAME __q!s,lhgll 59555 =
STREEF ADDRESS SIREET ADDRESS Ub?tl J03--01006~-003 705,00
CINY-ST- 2% CiTY-§1-2P
TILE [ delete Mg [ chenge [ Aadition
NAME NAME
SIREE] ADDAESS STREET ADDRESS
CHY-$1-4P Y- 57-2P
HILE [ delete TIILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
ME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANORESS
oIty ST-2IP CTY-S1-BP
L 0O pelete TiLe (i change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CrTY-S1-2P CITY-ST-2IP

12, | neraby certily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an alt anl wi address, with all glher like ampowered. /

SIGNATURE:
ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” T Dais ( ] Daylwme Phane &

8%




