<2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

R. R. ARTS, INC.

DOCUMENT # P05000146160

Principal Place of Busingss

4713 N. CLARK AVENUE
TAMPA FL 33614

Mailing Address

4713 N. CLARK AVENUE

TAMPA FL 33614

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addross

FILED
Mar 19, 2007 08:00 A
Secretary of State

AR

FERRER, RIGOBERTO
918 W. PLYMOUTH STREET
TAMPA FL 33603

SU“O, Apl #, alc, Suito, Apl. #, olc. 15t MOOHE CH2E034 (101’06)
City & Slato City & Stale 4. FEI Numbor Agplied For
54-2187525 Nal Applicablo
- c - -
Zip ountry Zp Couniry 5. Cartificato of Status Desired O $8'75 Addmonal
Fee Required
6. Nama and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

the obligalions of registered agent.

8. Tne above named enlity submits this statementl for the purpose of changing ils regislerad olfice or rogistered agent, o bolh, in tho State of Florida. | am familar with. and accept

SIGNATURE

Signature, typed or prmted nome of registared agent and tlla r apphcable

(NOTE: Ragislared Agenl signatung required when reinstating)

DATE

‘FILE NOW!I! FEE IS $150.00
“ After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Departrient of State !

ey

il

9. Election Campasgn Financing

Trust Fund Contribution.

$5.00 May Be

@  Addedto Fees

10 QOFFICERS AND DIHEC+ORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Gelete (1103 e O change T Adgilion
NANE RIGBOERTO, FERRER NAME Lo HODOOOEFEsT]
sThect AoDicss | 918 NW PLYMOUTH ST SIREE] ADDRESS U3/ 2t/ 07-30074-013 150,100
eny-sr-ap | TAMPA FL 33603 CITY-51-4iP
1 ST O Delete e [ Change  [J Addllion
NAME DIEGUES, RAFAEL NAME
STREET ADopss | 818 W PLYMOUTH ST STREE] ADDRESS
CITY-$1-2IP TAMPA FL 33603 CIrY- S1-2IP
e L1 pelete HLE [ Change  [C] Addilion
HAME s NAME _
SO £ ABRRL S8 SIREET ADDRESS
CITY-ST-2IP CIY-S1- 7P
iBLE 71 Delete INLE [ change [ Addition
NAME NAME
STRLET AT S STREET ADDRESS
CITY-ST-2IP CITY-S1-2Ip
L O belete I13LE O change [ Aadition
NAME NAME
SIRLET ADDRFSS STREET ADDRESS
CIIY-S1- 2P CIIY-SF-7IP
TtE O betele TNE [ change [ Additian
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P

A
SIGNATURE: ~ M

3

12. | hereby certily that the infermation suppled with this filing doos not qualify for the exemptions contained in Soclicn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 15 true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of tho corporafion or the receiver or lrustco empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or oh an aftachment with an address, with all other tke empowered.

/16/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayhrma Phone 4



