FILED
2007 FOR PROFIT CORPORATION
:N?u'l’m. REPgoRT (AR) ! Apr 17,2007 8:00 am

DOCUMENT # P05000012537 ecretary of State
1. Eniity Name 04-17-2007 90058 017 ***150.00
R & S LIMITED, INC,
Principal Place of Business Mailing Addrass
1810 N.E. 144 STREET 1810 N.E. 144 STREET
WOV AR
2. Principal Place of Busines.s - No P.O. Box # 3. Mailing Address 24
/6295 VW 13% Arenue| 16295 v 135 Hepue
Suile, Apt. 8, elc.sfé ) 'zfg ,4 Suile, ApL. #,etcS.(é/ Zg /4 1st MOORE CR2E034 (10/06)
I'4
Cily & State . City & Staie . . 4, FEI Numnbser Applied For
Mipry  EL Mkt 54-2180756 Net Applicable
Zipjsg /é 9) Country //S/Q Zijg/,ég Counly Z/S 4 5. Certificate of Slalus Dosired O gi.gsqlﬁg:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N . .
FARMER, DAN e Brickin, Roran’
3971 S.W. 8TH STREET.: Sireot Address {P.Q. Box Number is Not Accaeplabie)
SUITE 206 o ot .
MIAMI FL 33134 : /6295 Wil /3T Aitiwe, Swite A
o Mis s FL | %% o

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopl
the cbligations of registered agent.

SiGNATUR?_ﬂa""“— }’1-%"‘—‘ ﬂgﬁf/}’/f/ }:(A’ [SKA 24 ‘//ﬁ%/d9 7

£ignature, iypea of prinied name of ragisiered agani and ke 1 anpcable {NOTE: Regrstierey Agent signatum required when reinstanng) DAT!

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contibution.  []  Addedto Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete it D Kl change [ Addition
AV STEIN, SLAV NAMI STEIN, SE/AV ,
stree] apppess | 1810 N.E. 144 STREET SIRCTADORESS (/62 @ MM /3 T Aurdiiae Seeite A
CIrY-SI-2IP NORTH MIAMI FL 33181 CITY-S1-2IP /V".AM/‘J F‘Z 3 3 /6 ‘9
me D X Delete e Lo, . (5 Crange [ Addition
HAME BRISKEN, ROMAN HAWE BRI/ S KN, ROMAN )
——tstpupt aonress | 1810 NLE. 144 STREET SRIEVADIRISS |/6 2 #5~ A/ /3 7w B irlrieeé Swrte A
CITY-ST-7IP NORTH MIAMI FL 33181 CITY-81-21P M//Q V¥4 ! , FA 3 3 / 6 ?
e 1 natete e ™ change T Addition
NAME NAME
STRLE] ADDRESS SIALET ADDRESS
CITy-S1-21p CIrY 81 AP
1LE [ Delete TILE [ change  [] Addilion
NAME NAME
STREES ADDRESS SIREET ADDIESS
CITY-$1-21P CITy- S1- 1P
THLE [ Detete TIILE [Jchange [ Addition
NAME NAME
SIRLET ADDRLSS STREET ADDRESS
CIy-$1- 2P CIy- 81 21
THLE 1 pelele (113 [ change  [J Addition
NAMI NAME
STRECT ADDALSS STRILT ADDRESS
CIY-S1-71P CITY-S1- 21

12. | heraby certify that the information supplied with this iiling does not qualify for the exemplions contained in Seclion 119, Florida Statules. | further cerlify that the informaticn
indicatad on this report or supplemenlai roport is true and accurale and thal my signature shall have the same legal eifect as if mado under oalh; 1hat | am an officer or director
of the corperation of the receiver of rusiee empowered to execule this report as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11
it changod, or on an attachment with an address, wilh all other like empowered,

SIGNATURE: : ﬂ?aw!/}// /faﬂ /l’/( N 0/?/&'%9 7

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Da‘%e Phane ¥




