, FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

05-01-2006 90374 031 ***150.00
DOCUMENT #P05000093515
1. Entity Name :
RRR HOME SCLUTION, INC. 2% rorr
i
- — q U yiiavy

Principal Place of Business Mailing Address .
422 . 29TH ST, 422 . 29TH ST. oo
HIALEAH, FL 33013 HIALEAH, FL 33013
e v R TR

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 04272008 Chg-P CR2ZE034 (11/05)

City & State City & State 4. FE| Number _ Apphed For

20 - 3200 ?y/ Nol Applicable
zp Country ap Couniry 5. Certificate of Slatus Desired a Eass.gasqﬁf::iunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RIVERC, RAULR
422 E. 29TH S8T. Street Address (P.O. Box Number is Nat Acceptabia)

HIALEAH, FL 33013

[‘\ City FL |7ip Coce

8. The above named gty Submitk 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

’sjé —  7Zaul Zieey ‘7’,/32/#-4

SIGNATURE ;
S»ma'me, typed or prifitdd name of registered agent and title f epplicable. {NQTE: Registerad Agent siphature required when reinstaing} DATE
\
FILE NOW!Il! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O AddedloFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 oelete TTLE [ change [ Adcition
NAME RIVERQ, RAUL R NAME
STREET ADDRESS | 422 E. 29TH ST. STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33013 CITY-ST-7IP
TILE 1 Celete TLE O cCrange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-ZP
THILE [ velete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TITE [ pelete e [ Change [ Additien
RAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST1-2P CITY-51-2P

12. | hereby ceniify thal the information sypplied with this filing does nat gualify for Ihe exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report or suppiemg report is true and accurate and thal my signature shall have the same legal effect as it maoe under oath; that | am an officer or girector
of the corporation or the recgfva ee empowered to execute this seport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

b Cpu] LiUE2 4)27/0L

Rayteme Phone #

SIGNATURE: smuhuns%vr&n OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR
N



