2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2006 8:00 am

DOCUMENT # P04000039450 Secretary of State
1. Enlity Name 17 oy
R&R INVESTORS OF VENICE, INC. 03-17-2006 50136 007 77130.00
Principal Place of Business Mailing Address
1110 VILLAGIO CIR. 14-101 168 E. BAFFIN DR
SARASQTA, FL 34237 VENICE, FL 34293
F e ST IERAI M T

%2: ’Ap‘lé;‘i kla nd RA e, ‘i‘p" ;‘°\ k [Q rd Qc' 03062006  Chg-P CR2E034 (11/05)

1
City & State City & Stal\e 4, FEI Number Applied For
Venice. FL Venice FL 51-0496375 Not Applicabis
Z\paq ;q5 ‘C{Jinlg H ZiBL‘I &qz) COUCYS R 5. Certificate of Status Desired I:]‘ . gase.;{gq lﬁf:‘:m’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

ROMEQ, SONTINO -

1110 VILLAGIO CIR, BL"VD 14-101 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237 561 Falkland Rd

Nenice FL | 51393

8. The above named enlity sut;i;’nits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

a

SIGNATURE :
Signature, typed or printad nama of registered agent and ttle il applicable. (NOTE: Ragislered Agent signatura required when reinsiating) DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE {O change  [C] Addition
NAME ROMEO, SONTINO NAME
STREET ADDRESS | 1110 VILLAGIO CIR. BLVD 14-101 seerapoagss | ol Fa,\k\ilﬁd EC!
ov-s1-2P | SARASOTA, FL 34237 CITY-§T-2IP Venice. FL 34493
TITLE v {1 Detete TITLE [ Change [ Additin
NAME ROMEQ, BARRY NAME
STREET ADDRESS | 447 WHEAT RD STAEET ADDRESS
Crry-sr1-2IP VINELAND, NJ 083609635 CITY-ST-2IP — -
TMLE O belete TITLE {J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SI-2IP oITY-ST-2IP
TLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

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 reporl or 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 director
of the corporation of the receiver or trustee empowered to execwte 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 attachment with ddress, yith ail offier ke empowered.

SIGNATURE: Ym oy /e 3//0// 0b Wl-223-0545

SMKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone #




