FILED

2006 FOR PROFIT cORPORATION ™, Jul 06,2006 8:00 am

ANNUAL REPORT, Secretary of State

DOCUMENT # P05000050570 06-05-2006 90151 029 ***150.00
1. Enlity Namo
R & R JUNIOR SERVICES, INC.
Principal Place of Business Mailing Address
551 W. 35TH PLACE S51 W, 35THPLACE
HIALEAH, FL 33012 HIALEAH, FL 33012 6 60 21 3 23
P EEEE R A D AW
Suite, Apt. », eic. Suite, Apt. #, e1C, 05302006 Chg-P CR2EO34 {11/05)
City & Siate City & Siste 4, FEI Numbar Appliad For
7 Ol-2%> | bS] Not Agpiicable
Zip Country F Country 5. Centificato of Siatus Ocsired [ g:;i :::S‘Uonal
6. Name and Add of Curront Registored Agent 7. Mame and Addross o New Rapistored Agent
Nama
RUIZ, RAMON :
551 W. 35TH PLACE Streel Adaress (P.O. Bax Numbar is Not Acceptable)
HIALEAH, FL 33012
Ciy FL I Zip Code

8. The abiove namad enlity submiy this statement lor the purpose of changing its registered office o regisierea egent or both, in the Siate of Florida. | am tamitiar with, and sccept
the obligations of regisiered agent.

SIGNATURE
Signalare, (ped o T et OF TGROCd e BT $e) itk it mOOALAD Y. [NOTE: Regetared AQonl sygrakee 1ogum) whes: 7w rertuting DATE
FILE NOWIl! FEE IS $150.00 9. Elecvion Campaign Fnancing $5.00 Moy Be In accordance with . 607 193(2 b), F.S.. the
.. Due by September 6, 2008 Trust Fund Conribution. [0 Added s Fens corporation did not racelve pf‘

X QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e o O oeen me Qe 3 Additon
NAME. RUIZ, RAMON HAME
STAEET ADOAESS | 551 W, 35TH PLACE STREEF ADDRESS
CY-ST-279 HIALEAH, FL 33012 CIry-ST-2P
e O Okt e O Crange [T Adgition
HAME NAME
STREET ADOSESS STAEET ADORESS
Qn. s Tri-5i-2¢
i O osizte e O crange  [J aodition

AN NAME
STREET ADORESS SIRLEY ADDRESS
Ciry-51-7m ' Qrv-Si-ar
e [ Detere FFILE O Crange [ Addition |
rANE HAME '

STREET ADDRESS STHEET ADORESS

CiTY- 5519 ony-51-08

TIHE L] Detate SME OcChange [ Additon
NAME HAnE

SIRELT ADDRESS STHEET ALIBRESS

ev-si-oe oiY-Si-20
e O et T Octhane 3 Asdition
HAME AR
STAEET ADDRESS SIREET ADDRESS
CITY-§1-2P on-se- e

12. | hereby conty that tha infoemation supptied with this (i I'Img doas nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | durther cerity that the nlormation
indicaled on this repart or supplomental 1epon is true and accurate and 1hat my signature shafl have the same logat eftect as il made under gath; that | am an ofiicer or cirector
of the cosporation &r tha receiver of trustes empowerad 10 axecuta this repon 8s required by Chapler 607, Flotida Sintutes; and that my name appears in Block 10 or Block 11
changed. or on an aflachment with an address, with all other like empowered.

——
SIGNATURE: F— ——=_ <Iarfog EX ) 2vy 395y

$0KATURE AND TYPED OR PRINTED HANECF SIGNIIG OFFICER OR BXRECTOR Dol D Prons #




