L FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 08:00 Al

DOCUMENT # P04000098586 Secretary of State

1. Entlity Name

RR TROPICAL INVESTMENT GROUP, INC,

Principal Place of Business Mailing Address
1564 DAYTONEA ROAD 1564 DAYTONEA ROAD
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
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