FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000030846 04-12-2006 90091 013 ***150.00
1. Entity Name
R AND R NEW CREATION INC.
Principal Place of Business Mailing Address LUULD a 1 q
4991 22ND AVE. SW 4991 22ND AVE. SW
NAPLES, FL 34116 NAPLES, FL 34116
T S IR AR A
Suite, Apt, 4, eilC. Suite, Apl. #, etc. 04042006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number ; Applied For
_fa T ﬁJ’Z) - "'IL ?/(27 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 avditional
' Fee Required

.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b Name -
FRANCIS, VIRGINIA
770 LUISA LANE, NO 1 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104

. ’ Cily FL l Zip Code

8. The above named eniity submils this stalerent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ablig3tions of registered agent.

SIGNATURE o= = A
Signature, lyped o prnied name of registerad agent and fita it spplicabls. [NGTE: Ragisieed Agen| signature required when reinstating) DATE - "
— S - - —— I i } 1 A o
FILE NOW!!! FEE IS $150.00 ——&-—FBlastion-Campaign-Financing————$5.00-May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ ostete TILE {7 Change  {TJ Addilion
NAME MUNOZ, RAFAEL NAME
STHEET ADORESS | 4991 22ND AVE. SW STAEET ADDRESS
CITY-ST-21P NAPLES, FL 34116 CITY-ST-2IP
TILE D T Delete TILE O charge [ Addilion
NAME MUNOZ, RUTH NAME
STREET ADDRESS | 4991 22ND AVE. SW STREET ADURESS
CITY-ST-2IP NAPLES, FL 34116 CIIY-ST-2IP
o me o [ pelete | Tt (O change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ~ Foovsroe N
TTLE 3 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2IP
TiE J Delete TITLE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-SI- 2P
TITLE ] belete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CiTy-ST-ZIP CIy-51-09

12. | hereby certify that the infermation supplied with this filing does not qualify for the gxemptions conained in Chapter 119, Florida Statutes. | further cerhty that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same Jegal eflect as it made under oath: that | am an officer or director
of the corporation or the receiveraf tihistee empowsred o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 of Block 11 il

ilh

all other like empowered. / LJ 9 .
= Y, 3’/05 - 7990

adiess, W)

slnubuﬂb/hb TYPED OR pINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona #

i -

changed, or on an allachment

SIGNATURE:




