LP 2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apl‘ 27,2007 08:00 AM

DOCUMENT # P03000133354 i Secretary of State |
1. Entity Name
R & R SERVINST CORP.
Principal Place of Businass Mailing Address
6013 ROSEWOOD DR 60173 ROSEWOO0D DR ‘
TAMPA, FL 33615 TAMPA, FL 33615
S e U UATIN RS

Suite, Apt. #, elc. Suite, Apt. #, silc. 03312007 Chg-P CR2E034 (12/06) !

Cily & Stata City & State 4, FEl Number Applied For

83-0376890 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired 'ﬂ’ Eeae'ggqﬁgﬁonal
€., Name and Address of Currant Registered Agent 7. Name and Addross of New Ragistarad Agent
) \'._.{{'-’ ’ Name
GARAY, RODOLFO
6013 ROSEWOOD DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL | Zip Cods

8, The above named entity submits this statement for the purposa of changing its registerad office or registered agant, or bath, in the Slate of Flerida. | am familiar with, and accept ‘
tha obligations of ragistered agenl.

! SIGNATURE
Signature, typed ar printed name of registerec agent and Lila If applicatie. (NQTE. Aegistarad Agant mgnature requirad whaen reinstating) DATE 1
|
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 4] ’ [ Datete TMLE [ Change [ Addition
NAME GARAY, RODOLFO NAME DO0000 735635
[ g S i) S - !
STREETADDRESS | 8013 ROSEWOOD DR STREET ADDIESS 0%/11/707-30073-007 153,795 !
Ciry-51-p TAMPA, FL. 33615 CITy-81-2P .
|
TIE ] [ pelete TE [ change [T Addition
NAME e o - NAME
STREET ADORESS |- 5 L STREET ADDRESS
oiry-s1-zp |7 cy-ST-2p
TTE . [ petete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-5T-2P
e [ verete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIE 1 Oetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-210 CITY-5T-2P
TMLE [ velete TMLE [ change [ Addilicn
NAME NAME
STREET ADCRESS STREET ADORESS

CiTY ST 21P CITY-ST-2IF
12. | neraby certily that the information supplied with this filing does not guality for the exemptions corainad in Chapter 119, Florida Statutes. | further certify that the information ‘

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or {ng receiver or trusiee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changad, cr‘onfan:atiachment ith an addrass, wilh alt other like empowered.
ﬁ 5////97 113249 / 40
#—of o

SIGNATURE: i 4T .

SIGNATURE AND TYPED OR PRINTED E OF IJGNINWCER QR DIRECTCR

/4




