FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000012537 ecretary of State
1. Entity Name 04-03-2006 90359 018 ***150.00
R & S LIMITED, INC.
Principal Place of Business Meiling Address
1810 N.E. 144 STREET 1810 N.E. 144 STREET LA A
NORTH MIAM, FL 33181 NORTH MIAMI, FL 33181 o
I

s S O A

Suite, Apt. #, atc. Suite, Apt, #, etc. 03142006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

..5"71 - 2 ] 80 7 rb Not Applicable
2 Country ap Country 5. Certificate of Status Desired O ?eae'gesqa?:;ﬁmal
6. Name and Address of Current Registered Agent | 7. Name and Addross of Now Reglstered Agent
| ivame
FARMER, DAN
3971 S.W. 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
MIAMI, FL 33134
City FL | Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signature required when reinstating) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIARECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
MAME STEIN, SLAV MAME
STREETADDAESS | 1810 N.E. 144 STREET STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33181 CITY-S7-2P
TITLE D 3 peldte TIiLE O change [ Addition
NAME BRISKEN, ROMAN NAME
STREETADDRESS | 1810 NLE. 144 STREET STREET ADDRESS
CITY-5T-2P NORTH MIAMI, FL 33181 CITY-ST-2P
TITE O Delets TITLE [ Change [ Addition
KAWE NANE
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delets TTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST.2P CITY-S7- 7P
TITLE 1 pelate e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-TP CITY-5T-21P
e [ peleta TINE O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qo.—h Z?M,/A;_, ﬂ&ﬁfﬁ/\/ LR/ sk/in/ ﬂg/zg/aé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayima Phone #




