2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # P04000153002

1. Entity Name

R & R INCLUSION, INC.

ecretary of State

04-11-2007 90143 001 ****75.00
04-11-2007 90143 002 ****75.00

Principal Ptace of Business

11411 NW 15 STREET
PEMBROKE PINES, FL 33026

Malling Address

11411 NW 15 STREET
PEMBROKE PINES, FL 33026

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARAN ARV DO WC M I

Suite, Apt. #, etc. Suite, Apt. #, etc.

04072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0611882 Not Applicable
Zi t Zi it
® Country ® Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
’ Name

GREENBERG, STEVEN M

11411 NWI1STH ST -y

Street Address {P.0O. Box Number is Not Accepiable)

PEMBROKE PINES, FL 33026

City

FL l Zip Code

8. The above named entity subrmils this slztement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept

the obtigations of registered agent,

B

SIGNATURE

Signalwe, typod or piffed name of registered agent and hte 1 applicable,
o

(NOTE: Rogstersd Agent signalure required when rensiatng)

DATE

" *T;
4.

" FILE NOWIIl FEE IS $150.00

* After May 1, 2007 Foe will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

T vPS - ] Delete 3 s Pl Change [ Addition
NAME WILLIAMS, REBECCA HAME williame Reb e

STREET doress | 3271 CORAL SPRINGS DR s aooress | 2873 oD GISY 1. At 105

crv-si-2p | CORAL GABLES, FL 33065 O¥-SIP {Cocal Satiaxe o fL A N06S

TLE PT A 1 Delete TLE AV =S ! &7 ge [ Addition
HAME GREENBERG, ROBBY HAME Grec a\:atc& Lobh

STREET ADORESS | 11411 NW 1ST ST STREET ADURESS D

ow-5-2¢ | PEMBROKE PINES, FL 33026 cIrY-§1-2P

me ) [ Detete TmE (3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p {ITY. ST-7P

e [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P {ITY-S1-2ip

TILE [ pelete TILE [Jchange [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-AP CITY-S1- 210

WL [ Delete TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 717

42. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Flarida Stalules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other ke empowered.

4-7- 01 as)=59-298%

SIGNATURE: @;la

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale ayvme Phone 4




