FILED
v

o FIT/CORPORATION Jul 07,2006 8:00 am
2008 PO NNOALIREPORT 1 O Secretary of State

DOCUMENT # P05000167492 05-17-2006 90019 018 ***150.00
1. Entity Name
RR TROPICAL INVESTMENT GROURP IV, INC.
Fringipal Place of Business Mailing Address B B 0 2 1 4 2 9
1564 DAYTONIA ROAD 1564 DAYTONIA ROAD :
MIAMI BEACH, FL. 33141 MIAMI BEACH, FL 33141
Suite, Apt. &, slc. Suite, Apt. ¥, BT, 03222008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Numper Applied For
20 - L* 9 "‘ 3 LH( Not Applicable
e Country Ze Courtry 5. Cerliicate of Status Desired [ ?:g?q Addiicnel
6. Name and Address of Currant Registered Agent 7. Name snd Address of New Ragistarsd Agent
Name
RODRIGUEZ, REGINO
1564 DAYTONIA ROAD Sireet Addiass (P.O. Box Number is Noi Acceptable)
MIAMI BEACH, FL 33141
: % Ci Zin Cad
g iy FL l in Cade
8. Tha abo\,a"na_rﬁi!u e'g.it'\r?sdhmi[s Ihis staternent lor ihe purpase of changing is regisiered attice or ragesiciad agent, or both, in tha Staie of Floriga, ¢ am lamiliar with, and accepl
the obligations of reghlered agent
o &
SIGNATURE .
Seonaiure iy o o Co] (MOTE Regritiad AQEMW QLI riwrid wiv N/ Brmigbng) DATE
=
2, Ben, e , 5 .
FILE NOW!!! JFEE 1S $150.00 9. Flgction Campaign Financing $5.00 Moy 8o
-"After May 1, 2006°Fae will be $550,00 Trust Fund Contribution. [J  AcdectoFoes
10, p B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE Pk T Deiste TILE CIcnange [ Adaition
HANE RODRIGUEZ. REGINO NAME
SIREEY ADORESS | 1564 DAYTONIA RD STREET ADORESS
5120 | MIAMI BEACH. FL 33144 CINY-$i- IR
e . [ Detete e O Crange [ aodiion
BAME NAME
STREEY ADDRESS STREET ADDRLSS
city-S1-2P cny-S1-20
e ] pelste e [Jcrange  [J Adttion
HAME NAME
L1RCE F ADDRESS SEREET ADDRESS
CIiY- 8129 -5l
HILE ] peiete g [JdChinge (] Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CITY-82. 2P cny-5i-z¢
ILE O Dekete TIte [crange {7 Aditon
NANML NAME
SIRLE [ ADDRESS SIRLE! ADDHESS
City-81-20 cy-$1-79
TITLE 2 Detete T [JCrange [ Addition
NAME NAME
SIRTEY ADORESS STREET ADDRESS
chy-51-28 cry-51. 29
12. | hereby certify thal the information supphad with this lilir:\j doas not qualify tor 1he exemplions contained in Chapter 119, Florida Statutes. | furthes cerhity thal the information
indicaied on this report or supplemental report is truo and aceurals and that my signature shalt have the same legel effect as if made under cath; that | am an olticer or director
of the corporalion of the receiver o irusted ampawerad 1o axecutd this report as required by Chapter 607, Florida Siatutes: and that my name appears in Slock 10 or Block 11 if
changsd, ar on an mmwm\ address, with all other like empowarad,
’ - ¥ HE D6 —
SIGNATURE: e - SR % 3o -FEFoC t/
SIGHATURE AND TYFED OR PRINTEC NAME OF SIONNG OFFICER GR OIRECTOR Date Dyt Pror ¢




