. 2007 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # P06000005700 Secretary of State

1. Entity Name 02-28-2007 90013 044 ***150.00
RRRR ENTERPRISES, INC.

Principal Place of Business Mailing Addross
12719 NW 11TH PLACE 12719 NW 11TH PLACE

O

T G TP BTy 1P

Suile, Apl. #, ole. Suile, Apl. ¥, cle. 1st MOORE CR2E034 (10/08)

Cily &

onrise  F1 Cnrse FL FIT%90814 9 e

Zi Count Zi Countl iti
P 55&93 uniry ‘%38‘8 ountry 5. Cerlificale of Status Desired O ?g;g?qlﬁi}dj'ona'

6. Name and Address ot Current Registered Agent ey 7. Name and Address ot New Registered Agent
Na ; .
SMALL BUSINESS BOOKKEEPING SOLUTIONS, INC. |- T%O ({}60“{0?.’ ESQMTSO)—“
B5TH PLACE roct ross . Box Number is Not apla
PLANTATION FL 33324 1719 1y (' ﬂ_/a,c,ﬁ

& SUNMige FL | 2%333

8. The above named ' [y subits this statement for the purpose of changing its regislered olflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe obligalions ojfagislered pgent.

n u.yg QOGN &/30 /07

N
SIGNATURE -
Signaturg, Typat or nmb{mne o registered agenl and Dile v apphoable, (NOTE Ragslared Age:t sgnalure reauined whar reinstating) Dait
FILE NOW!! FEE IS $150.00 . o
) 9. Eleclion Campaign Financin R

After May 1, 2007 Fee Will Be $550.00 Trost Pund Corvtoution. . L) fig&“ﬁzfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PVST OJ Delete i Ol coange [ Addiion
NAME SAMSON, RENEE NAME
st anpress | 12719 NW 11TH PLACE SIRLE T ADDRESS
cry-st-zip | SUNRISE FL 33323 CIY-SI- 2P
TITLE O Delete e [J Change [ Additien
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
Cly st-Ap CITE ST 7P
s [ petete nnt [1Change [ 1 Addition
‘NAME o NAME
STRVET ADDHESS SIRE | ADDRESS
CIY-81-21F CIY-81- AP
e (1 Delete nie [ Crange [T Addition
NARL NAM.
STREET ADDRFSS SIRLET ADDRESS
CITY-§1-29 CITY-§1- 2P
e O pelete TiLE [ change  [] Addilion
NAME NAME.
SIREET ADDRESS SIRLL] ADDRESS
Y ST-20 Y81 4P
Tiie [ pelete TNLE [ Change [ Addition
NAME ) NAME
SIRELT ADDRESS SIRELT ADDRESS
Ciry-$1-21p CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing doos nel quality for the exemptions conlained in Section 112, Fiorida Statutes. | further certify that the information
indicatod on this raport or su | report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar lhe roctiver or rudtee empowered @ execulo this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
i changed, or on an attadhment with gh address, with all othgf like cmpowared.

G BDON o?/dO/O /! 954-896-9187

SIGNATURE AWTPED [ F SIGNING OFFICER OR DIRECTOR Dalg Daytime Prone #

SIGNATURE:




