21;36

FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR)

1. Entity Name

R & R ENTREE, INC.

DOCUMENT # P05000043580

2. Principal Place of Business

1 3. Mailing Address

Suite, Apl. #, ete.

Suite. Apt. #, etc,

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90038 006 ***150.00

Principal Place of Business Mailing Address .

2552 PLUNKETT STREET , 2552 PLUNKETT stRer | eeeee-
HOLLYWOCQCD FL 33023 HOLLYWOOD FL 33023

us us

1st MOORE CRZ2E034 (10/05)
Cily & State City &-State - 4. FEINumber . . Applied For
20— qu }L Q’L( T INot Applicabie
£ Countr Fd Countr i
" LTy P Ly 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Mame - - - _

EDWARDS, RUDOLPH

Street Address (P.C. Box Number is Not Acceplable)

2552 PLUNKETT STREET
HOLLYWOOD FL 33023

City Zin Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Tagnature, typed! O preied name of regrstgsed agent and lilie d apphcabie (NOTE" Ry Agemnt sigi when y OATE
8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [} Added to Fees
QOFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pefete TITLE [(JChange [ Addition
NAME EDWARDS, RUDOLPH HAME
STREET ADDRESS | 2652 PLUNKETT STREET STRCET ADDRESS
CiTY-51-21P HOLLYWOQOD FL 33023 oITY-S1-2ip
TILE VP 3 Delete TILE O cChange [ Addilion
NAME £DWARDS, ROSE A NAME - -~
STREET ADDRESS | 2652 PLUNKETT STREET - STREET ADDRESS |~
CITY-57-21P HOLLYWOOD FL 33023 CITY-ST-7IP
_THE e e ) Deter ame o 1 Cnange __ {71 Aditing
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TiILE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-219
HILE [ Delete TLE {JcChange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby cerufy that the information supplied with this fiing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rdport 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 réceiver gr trustel empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an d&idress, with a

ti other ke empowered.
Rudoips . Epuards D%/ﬁ/?ﬁ 7&? ﬁpZo 5€33

SIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




