2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000113911

1. Entity Name
RRW ENTERPRISES, INC.

Principat Place of Business

7778 NW 46 ST
MIAMI, FL 33166

Maiting Address

TT18 NW 46 5T
MIAMI, FL 33166

2. Principal Place of Business - No P.C., Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2007 8:00 am

Secretary of State

02-01-2007 90034 044 ***150.00

duuvodaoel

L

01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nurnber Applied For
20-1454703 Nat Applicable
zp Country ap Country 5. Cerntificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

LEZAMA, RAMON
7778 NW 46 ST
MIAMI, FL. 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of registered agent and Lita if applicabla.

(NOYE: Registered Agent signature requilgd when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DP [ Delete TILE [ Change {7 Addition
NAME GONZALEZ, GORBACIOR NAME
STREET ADDRESS | 7778 NW 46 ST STREET ADDRESS
CITY-S7-2F MIAMI, FL 33166 CITY-5T-2IP
LE DV [ pelete TILE O chenge £ Addition
NAME GONZALEZ, WALDO IOR NAME
STREET ADDRESS | 7778 NW 46 ST STREET ADDRESS
CITY-ST1-2IP MIAMI, FL. 33166 CITY-51-21P
TMLE Ds [ pelete TILE [ change [ Addition
NAME LEZAMA, RAMON NAME
STREET ADORESS | 7778 NW 46 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 GITY-5T-ZIP
TILE O pelete TLE [J Change [ Addition
717 S - NAME e -
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP m CY-si-zp
2N

12. | hereby ceriify that the informati
indicated on this report or supplg
of the corparation or the receive

changed, or on an attachment

-

SLFpIi d with this filing da
aalr port g true an

not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information

rate and that my signature shali have the same legal etfect as if made under cath; that | am an officer or director
xefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
rlika fnpowered.

SIGNATURE: ,9.0

\ P 4
SlGNAfRE ANE TYPED WPRINWF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

S — 4

o



