FILED
2006 FOR PROFIT CORPORATION Jul 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000156858 07-18-2006 90085 042 ***550.00
1. Entity Name
RPP MANAGEMENT, INC.
Principal Place of Business Mailing Address
3909 NE 163RD STREET 3909 NE 163RD STREET 4 00 9 97 08
N MIAMI BCH, FL 33160 N MIAMI BCH, FL. 33160
S SHE— RN B RA VAR AL AN

Suite, Apt. #, ete. Suite, Apt. #, etc. 07062008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

g-o - 336 777.5- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i'gesqa:ﬂm"m
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
- T T : Name T Tt - - - T
PARILLO, RICHARD P SR.
3900 NE 163RD STREET Street Address {P.O. Box Number is Not Acceptabig)}
N MIAM! BCH, FL 33160
City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of registéred ageni and bl it applicable. {NOTE: Reg Agent i required when ¢ i DATE
FILE NOWH! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Gontribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) 1 oelete TIME O Change [ Adoition
NAME PARRILLO, RICHARD P SR NAME
STREET ADDAESS | 3909 NE 163RD STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BCH, FL. 33160 CITY-5T-21P
3MLE vp ] Delete TITLE (3 Change [ Addition
NAME PARRILLO, MICHAELA NAME
STREET ADDRESS | 3809 NE 163RD STREET « '+ *Q STREET ADDRESS
CITY-ST-2IP N MIAMI BCH, FL 33160 CITY-8T-29
ME [ Delete THILE [ change [ Addition
L B L T T :
STREET ADDRESS STREET ADDRESS
City-sT-2IP CITY-ST-2IP
TITLE O Detets: *fTME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Si-21P CITY-§T-2P
TITLE O velets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP cmy-51-2IP
TITLE O Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS N
CITy-S1-21P CITY-ST-ZP

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with ll pther like empowered.

SIGNATURE: S — & - Ricnang {1100, SA. 26007 _(o65> 933 5@

SIGNATURE AND TYPED OR PRINTED NAME OF $IANING OFFICER OR DIRECTGR Date Daytime Phone #




