FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 08:00 AM

ANNUAL REPORT N X A 8:00
DOCUMENT # P05000047379 ecretary or State

1. Entity Name
RRSR OF ORLANDO, iNC.

Principal Place of Business Mailing Address
205 NW 12TH AVE 205 NW 12TH AVE
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

R

01082007 No Chg-P CR2E034 {11/05)

4. FEl Number Appliad For
20-2652052 Not Applicabla

O $8.75 Additional
Fea Requlred

DR L T B T .. . T

5. Certificate of Status Desired

B Nama and Address of Currant Ragistered Agent

205 N BTHAVE DO NOTWRITE
POMPANO BEACH, FL 33069 ig:“‘-::“i“.z:: IN THIS SPACE -‘ -

. WL .
[ S eksz""l b W i by g . i
i EEH :

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatians of ragistered agent.

SIGNATURE
Signtivre, typad of paatsd name of regisiersd agent and bile fl applicable. (NDTE: Regisiered Ageni signature requved when remstsing) DATE
9, Election Campaign Financing $5.00 may Be
Aﬂelf %E,ﬁ?g&g;;.i'ﬁm‘gg 'ggso_oo Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ Lo . o
THLE D L aoe
e RICE, RICHARD R R LI GE—‘GW&JC’ 1.

leISKDwBUDEU F}li:- 1513 DU

i i

STREET ADDRESS | 205 NW 12TH AVE
CITY-57-2IP POMPANQ BEACH, FL 33089

e D . ‘- e
NAME RICE, SHEILA G e ant o pEETLTL L e e
STREET ADDRESS | 205 NW 12TH AVE o " ST L
orv-stze | POMPANO BEACH, FL 33069 L R R P S
e [T R R , -

B e Y ; ¢ h LN :
NAME - .

] | ~.:_ ﬁDo NOT WRITE o

e

IN THIS SPACE
NAME -
e

STREET ADDRESS : é;‘ E , %;; EER R :
CITY-ST-21P b o R : !
L s S S

e B §‘, 1 b o [ Vo : :
NAME e :
STREET ADDRESS el L ﬁ RIS BT . ; .
CITY-ST-2IP S RSG
ITLE i 1":@' ,:*g_‘.l.l‘ "M'. by - . . s e‘ o .
NAME RS B oo o
STREET ADDRESS TR R I L T R N I S LSNP T

E SRR N Lo .
LITY-S1-21P L

12. | hereby certify that the informalion suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue ang accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or directar
of the corparation or the receiver orirustes ampowaered to ggetita this report as required by Chapter 807, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant an address, with all oi¥ér like empowarad.
f/»f/a 7 CEH4hI-700

SIGNATURE: y/ 2
PRFRNTED RANE OF SIGNING OFFICER OF DIREGTOR Dayirma Phone 4




