FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000011414 01-29-2007 90064 010 ***150.00

1. Entity Name

R & N MANAGEMENT COMPANY

Principal Place of Business Mailing Address qu U U b RV

9310 S.W. 6TH COURT 9310 S.W. 6TH COURT : .

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL. 33025 ‘

- e P [ A AR AOAEA R DN
Suite, ApL#, eic Suite, Apt. #, elc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0564642 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEBHRAJANI, SARITA
9310 S.W. 6TH COURT Strest Address (P.O. Box Number is Not Acceptable}

PEMBROKE PINES, FL 33025

City FL | Zip Coda

8. The above named eqility submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prnted rame ol regrstered agent and titie if apphcable. (NOTE: Regisiered Agenl signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Delete TITLE [J Change ] Addilion
NAME NEBHRAJANI, SARITA NAME
SIREET ADORESS | 9310 S.W. 6TH CT. STREET ADDRESS
CITY-5T-21P PEMBROKE PINES, FL 33025 CIy-S1-21P
TITLE B ] Delele TLE [ Crange [ Addilion
NAME REINOSO, MARLIES NAME
STREET ADDRESS | 16045 S.W. 108 ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33196 CITy-S1-21P
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-P CITY-81-21P
ILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51- 2P
TITLE O pelete TITE [Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITr-81- 219 CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and acsurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: X —SEnebbr— 1\ 2ulo]  qSu-yuz229u

SIGNATURE AKD TYPED OR PRINTED NAI!OF SIGNING OFFICER QR DIRECTOR Data Daytene Phone #




