-

- FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSiSNEJmEAENT # PO400001 1974 03-10-2008 90069 0035 ***150.00
R & B MOTORHEADS, INC.
(
Principal Place of Business Mailing Address
8815 NW 177TH TERRACE 8815 NW 177TH TERRACE
MIAMI, FL 33018 MIAMI, FL 33018
= G Ao
Suite, Apl. #, etc. Suite, Apl. #, gic. 01152008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEt Number Applied For
32-0105089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fgacz_i Q?g;(i?nal
6. Nname and Addrass of Current Registered Agen( - B 7. Name and Address of New Registerad Agent
Name
BILANCO, RAUL
8815 NW 177TH TERRACE Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33018
City /FL l Zip Code

8. The above named entity submits this §|€t§ment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. I am familiar with, and accept
the obiigatior T

oy S Y ﬁ / / (P
SIGNATURE B pa a7 ﬂ
Signatire, typed of priffed rapfle of registared egent and tide il applicable. (NOTE: Regisiernd Agert signaiura 1eGuiren when 1einsiaing) / DATE | /

FILE NOWII FEJS $150.00 9, Etection Campaign Financing $5.00 mMay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contrtbution. 0 Added to Fees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PT [ petete TILE [OJChange 3 Addition
NAME BLANCO, RAUL NAME
STREET ADDRESS | 8815 NW 177TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33018 CITY-ST-2p
TmE S 3 Delate™ WLE O Change [ Aadition
NAME RECIO, ZENAIDA . , HAME
STREET ADDRESS | 8815 NW 177TH TERRACE ' STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33018 CITY-ST-2iP
HITLE 3 pelate TITLE _ O Change _ [ Additien
NaME =TT T T oo - NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP ERE Y -ST-ZiP
TITLE 3 pelete TMLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-ST- 2P
TIME O oeleie TIME » O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-ST-7IP CiTY-ST- 2P )
TINE [ Detete THILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F cy-ST-29

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 supolemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with g all gther like empowered. / /
Date / ~ Vd

SIGNATURE:
Daytime Prong #

BIGNATURE AND T'7€D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




