2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P05000026598

1. Entity Name

R.J.R. BLOCK, CORP,

Principal Place of Business

1552 NW 2ND STREET
MIAMI, FL 33125-5509

Mailing Address

1552 NW 2ND STREET
MIAMI, FL 33125-5509

WYY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NI

o
i

Secretary of State

02-17-2006 90061 035 ***150.00

HIVR NN

02032006 Chg-P CR2EQ34 (11/05)
City & State City & State Numbe Applied For
23 8/7 Q Not Applicable
AP - Country —7e S | Country 5. Ceriificale of Status-Desired/m -] - $8.75 aaditional _
“Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCHA, JUAN B
1688 CORAL WAY

MIAMI, FL 33125-5509

Street Address (P.0. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florlda | am famlllar with, and accept

/B/O(p

yléf applicable.

(NOTE: Registerec Agent signature requiren when reinsialing)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIiRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [1 Delete TILE [ Change [ Addition

NAME ROCHA, JUAN B NAME

STREET ADDRESS | 1552 NW 2ZND STREET STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 331255509 CITY-57-21P

THLE VSD L Delete TILE [JChange ] Addition

NAME TELLEZ, RAFAEL A NAME

STREET ADDRESS | 1552 NW 2ND STREET STREET ADDRESS

CiTY - ST-21P MIAMI, FL 331255509 CITY-5T-2IP

TITLE O pelete TILE {1 Change [ Addilion
" NAME i - NemE T - - - -

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-8T-21P

TILE O velete TIME O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I Delate TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TTLE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS - R

CITY-ST-ZIP CITY-ST-2IP uE L

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flerida Statules. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, W|th

SIGNATURE: lp[)jﬁ(?ﬂ

ther like empowered.

2/3/00

SIGHATYRE AND TYPED bR‘FmNTED WF SIGNING OFFICER OR DIRECTCR

Date

Daytma Pnone #




