FILED

2006 FOR PROFIT CORPORATION ADr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000153002

1. Entity Name
R & R INCLUSION, INC.

ecretary of State

04-10-2006 90353 001 ****75.00
04-10-2006 90353 002 ****75.00

Principal Place of Business

11411 NW 15 STREET
PEMBROKE PINES, FL 33026

Mailing Address

11411 NW 15 STREET
PEMBROKE PINES, FL 33026

- = &

2. Principal Place of Busingss

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, efc.

04042006 Chg-P CR2ED034 (11/05)
City & State City & State 4. FE! Number Applied For
05-0611882 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREENBERG, STEVEN M
110 SE 6TH STREET, STE. 1970
FT. LAUDERDALE, FL 33301

rSteven M Geeenve 4

FIET WSS E

“Dembroke Pines

FL [3302 6

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. I am famitiar with, and accept

the obligations of ?ti;d ;gﬁ\- / / é
SIGNATURE )-7/ 7 o
. 8i ORTE /

Sigrefiure, typed o printed name of registered agenl and title if spplicabla, {NOTE. Hegldsred Agent signatuie reguied whan reinstating)

FILE NOWI FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trusi Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 1 Deele TMLE VPS ﬁcnange [ Addtion
HAME WILLIAMS, REBECCA NAME wHilly a
STREET ADDRESS } 3271 CORAL SPRINGS DRIVE sTheeT ApoRess |3 o 7 ) 0 "a.i p,\,\‘i gb ﬁ' Ve
arv-stzp | CORAL SPRINGS, FL 33065 cv-st-2p oral Spry S FL 23065
me VPS [ Detete mE PT Rgnange ] Addition
NAME GREENBERG, ROBBY NAME G een be l‘ﬁ_. Q.a b b
STREET ADORESS | 11411 NW 15 STREET sweet aooness | 1 WU L) Nw 4 5 T’\GQ
eTv-s-2¢ | PEMBROKE PINES, FL 33026 avsie | Pe mbnpke ) r\es 220206
TME 3 Delete TIMLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ary-ST-29
IMLE ] Detete ME [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TITLE [ Cewte TLE [ change [ Addition
AME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-51-2p
TMME O telete TILE Jchange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIty-s1-2P
12. | hereby centi lhal the information supplied with this filin g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on or sup: tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporall of the receiver or trilsiee empowered (D execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on §n attachment with andddress, with all othey like empowered.
SIGNATURE: C’—\ /7 /0(0 QS”I\ 240 -63)3

SIGNATURE AN TYPED GR PRI?1'ED NAME OF SIGNNf OFFICER OR (MRECTOR Daytuma Phane &




