2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2007 08:00 AM
SR, Secretary of State

DOCUMENT # P03000133544

1. Entity Name

R & B MARKETING SOLUTIONS, INC.

Principal Place of Business Mailing Addrass
5850 W OAKLAND PARK BLVD #103 5950 W OAKLAND PARK BLVD #103
LAUDERHILL, FL. 33313 LAUDERHILL, FL 33313

]
-

: ARG GG A

] 01102007  No Chg-P CRIE034 (11/05)

DO NOT WRITE IN THIS SPACE T I

56-2415123 Not Applicabla
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Addrass of Current Registared Agent

DEROGENE ROBERT @ o 103 | DO NOT WRITE
LAUDERHILL, FL 33313 IN TH'S SPACE

8. The above named entity submits this statement for tha purpese of changing its registered office or registared agent, or both, in the State of Florida # am familiar with, and accept
the obligations of regisierec agent.

SIGNATURE
Sipnature, typed of printed naime of registarad agont and tils if applicante (NOTE. Registared Agent signaturs required when reinstetng) DATE
9. Elgction Campaign Financin
Aftaf ﬁqul?gé%TFFEeEa'\?lifl“hsg fgso.oo Trust Fund anl:i;bution. ® O fzilgi?oné:zg )
10. OFFICERS AN[ DIRECTORS l
TILE PSTD
NAME DEROGENE, ROBERT ’
STREET ADDRESS | 12007 NW 47 ST UDDDDBBEEES 1
oTv-51-2° | CORAL SPRINGS, FL 33078 D2/ 14,00-30079-023 156,00
TME vD
NAME WELLINGTON, BRIGITTE

SIREET ADDRESS { 2041 NW 47 AVE
CITY. ST 2P LAUDERHILL, FL 33313

TILE
NAME

v | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STAEET ADDRESS
CiTY-sT-21P

TMLE

HAME

STREET ADDRESS
cry-si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the examptiong contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or diractor
ol the corporation or the receiver or wustee empoweraed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpmem with an_gddress, with all ather like empowered.

SIGNATURE: : ohote7

D TYPED OR PRINTED NAME OF 5IGNING QFFICER OR DIRECTOR / Dab Cayisme Phona ¥

s




