2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR):- . - _ Mar 23, 2007 8:00 am

P06000029379
DOCUMENT # Secretary of State
R&R CONSULTANT, INC. (03-23-2007 90033 018 ***158.75
Principal Place of Business Mailing Addross
625 N.E. 2ND STREET 625 N.E. 2ND STREET
TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (101’06)
City & Slale City & Slale 4. FEINuy Appiied For
4“ 384 & 03 Not Applicable
Zip Country 4 f:ounlry 5. Cerlificate of Status Desired & ?eae‘;’fqﬁ?:(;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . «
CORPDIRECT AGENTS, INC. Rechard Rz ¢
515 EAST PARK AVENUE Slrceﬁhﬁs‘s;(? OW Nurber is No?Acngqble)S ?/
TALLAHASSEE FL 32301 L

, /jﬁﬂtﬁ 6(4(4 l/C '
City FL | zw;;;?ezo OL/

8. The above named enlity submjts s statement for the purpose of changk

tha obligations of regislepsd

v

jts regisiered office or regislered agent, or beth, in the State of Florida. | am familiar wnh, and accepl

<3113/ 07

SIGNATURE
Signature, m"&j o prnlad name of registered agent and bille © appleable. Vv ﬁ%lmed Ma\ur& required when rewnslalingy CATE v
Wi ﬁ ; ) :
FILENOW!!! FEE 1€ $150.00. . 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wil 00, ' Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD [ Delete e P <, D [@Change [ Addition
NAME RIZZO, RICHARD NAMIE - ’
SIREETAnDREss | 625 N.E. 2ND STREET STRCE) ADDRE 35 - e
CItY-ST-7IP DANIA BEACH FL 33004 CHY-S1-2IP é-am e b § aQ 0‘/
Me O Delete i [J change [ Addition
NAME NAMI.
SIREE [ ADDRESS STREET ADDRESS
iy -SI-21P CITY-$1- 2P
NIE [ pelete NILE [Jchange [ ] Addizion
SN e e L e e e

SIREE | ADDRESS STREET ANDRESS
OIY-SI-71P CIFY-81-71P
1L ] Deleie Tt [3 change ] Addilion
NAME NAMI
STREE1 ADDRESS SIREE [ ADDRESS
CiTY-SI-2IP CITY-ST-2F
1L ("] Detete TILE [ change  [] Addition
NAME NAME
STRLET ADDRESS SIREE | ADOR: 85
CIY-ST-71P CITY-81-71P
e [ petote T . [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cliy-Si-2p CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 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 legai eifecl as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trus empqwered {0 axacule this report as requmd by Chapler 807, Florida Stalutes; and that my narpe appears in Block 10 or Block 11

if changed, or on an atltachment with >

SIGNATURE: ¢~

SIGNATPAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dyﬁ"{y Date Dasylime Priare &




