FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNE’JmEAENT #P04000011974 01-19-2007 90022 047 ***150.00
R & B MOTORHEADS, INC.
Principal Place of Business Mailing Address AP A ATRTRVE B V)
8815 NW 177TH TERRACE 8815 NW 177TH TERRACE
MIAMI, L 33018 MIAMI, FL 33018
e R AR
Suite, Apt. #, etc, Suite, Apt. #, etc, 01122007 Chg-P CR2E034 (12/06)
City & State City & State ' 4. FEI Number Applied For
32-0105089 Not Applicable
Zip Country Zie ) Country 5. Certificate of Status Desired O fese;sq adr:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLANCO, RAUL
8815 NW 177TH TERRACE Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33018

City FL l Zip Code

8. The above named ent is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obligaﬁ.dhs of regs g -

SIGNATURE
(NOTE: Regisiersd ApenL signalute requited when reinsiating} 7 Date
FILE NOWIII/FEE 1S $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. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE APT 71 Delete TLE [ Change 1 Addition
NAME BLANCO, RAUL NAME
STREET ADDRESS | BB15 NW 177TH TERRACE STREET ADBRESS
CrTy-ST-2IP MIAMI, FL 33018 . CITY-ST-2IP
TITLE S O Delee TITLE [ Change ~ [J Addition
NAME RECIO, ZENAIDA NAME
STREET ADDRESS | 8815 NW 177TH TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33018 LIry-S1-21P
TITLE O velete THLE [F Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-$1-2IP
TITLE [J Desete TILE [ Change [ Aodilion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE  pelte TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-$T-2iP
TITLE 1 oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental reppr 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
of the corporation or the receiver or iruslee/bmpowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witman address, with all other like empowered.

SIGNATURE: el 8’////9//0 -

D TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytifhe Prora #

51 TURE

7




