FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000071121 05-01-2006 90478 025 ***150.00
1. Entity Nama
R & N INTERNATIONAL, INC.
Principal Place of Business Mailing Address
9448 S.0.B. TRAIL 9448 5.0.B. TRALL
ORLANDO, FL 32837 LS ORLANDQ, FL 32837 US 50 0 1 7 67 8
T v A A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Appliad For

20-1069013 Net Applicable
Zp Country Zip Country 5. Centificate of Status Desired ] ﬁeg‘f’q Addltianal
8. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
- Name
RAZZAQ, MOHAMMAD
9448 S.0.B: TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL ] Zip Code

8. The above hamed! entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE
Smnq.wmummdmgmm-gmlmnﬂ-ﬂwp&abh. {NOTE: Ragisterac Agen! signature required when reinatating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
i ‘2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFess

- N QOFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE R O Delste TMLE [J Change [ Addition
NAME RAZZAQ, MOHAMMAD HAME
STREET ADDRESS | 9448 $.0.8.TRAIL STREET ADDRESS
CITY-57-2P ORLANDO, FL 32837 CITY-$1-27
TILE 0 Delete TITLE Clchangs  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE 0] Delete TALE O chenge  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 7 petete TME FGichange T Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2p CITY-$T-2P
TALE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE () elete TmE ) Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-S7-2F

12. | hereby certify that the information supplied with shis filing does not gquatify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon or supplementa! report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the receiver or trustee ampowaered 10 execute 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 attachmeg] with an address, with gll other like empgwered.
o0 ozeil] oo BT 4y 5r2]

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytma Phone #

IGNATURE AND




