2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000033187

1. Entity Name
R & R ENTERPRISES GROUP, INC

FILED

20060CT 16 PM 3:51

Principal Place of Business

13813 NW 15TH 5T
PEMBROKE PINES, FL 33028

Mailing Address

13813 NW 15TH ST
PEMBROKE PINES, FL 33028

CRETARY OF STATE
TACLARASSEE. FLORIO

2. Principal Place of Business

3. Mailing Address

WLOESHIAR ANV RNGE

Suite, Apt. #, alc.

Suite, Apt. #, etc

10092006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
20~ WSTILE Y} Not Applicable
i Count Zi Count it
ap ountry P cuntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ROSARIO, RAFAEL E
13813 NW 15TH ST
PEMBROKE PINES, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity su
the obligations of register

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

agent and tille if applicakle,

Signature, }ﬂed o prirmen

(NOTE: Registerad Agant signaturs required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND CIREGTORS IN 11

TILE DPT 7 Delete TILE - 'Ctmﬁgg. [ Adaition
NAME ROSARIO, RAFARLE NAME A»«L- =] m
STREETADDRESS | 13813 NW 15TH ST STREET ADDRESS TR s
CITY-ST-21P PEMBROKE PINES, FL 33028 CITY-§T-2IP

WLE Dvs [ elete TLE O change  [J Addition
NAME ROJAS, HECTOR NAME

STREET ADDRESS | 13813 NW 15TH ST STREET ADDRESS

CITY-5T-2IF PEMBROKE PINES, FL 33028 CITY-8T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

SVAEET ADDAESS SIREET AGDRESS

CITY-S1-2IP CIY-3T-2P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE {JChange  [J Acdition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP /‘7 A CITY-5T-21P

portis trug a
of the corporation or the receiver or frustee empower

changed., or on an attachment with a li.ather,

SIGNATURE:

to'exe; t& this report as required by Chapter 607, Florida Statules; and that

alify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
‘and that my signature shall have the same tegal eﬂect as if made under oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

/0 /// 2s

SIGNAﬁE AND TYPED ¢ PRINTE,G NAME OF SIGNING OFFICER DR DIRECTOR

Dats Daylime Phona ¥

AR




