FILED
2007 FOR FROFIT CORPORATION Jan 29,2007 8:00 am

Secretary of State
DOCUMENT # P06000045438
1. Entity Name 01-29-2007 90063 038 ***158.75
R AND B 1575, INC.
Principal Place of Business Mailing Address _
12200 NW 30TH STREET 12200 NW 30TH STREET
SUNRISE, FL 33321 SUNRISE, fL 33321
T S| A0 0 A G
Suite, Apt. 4, etc. Suite, Apt. #, ele. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 46 AL é @44 Not Applicable
Zip Counlry Zip Country 5. Certilicale of Status Desired # ?i.;i;g:;nona%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BANNETT, RONALD

12200 NW 30TH STREET Street Address (P.O. Box Nurnber is Not Acceplable)

SUNRISE, FL 33321

City FL | Zip Code

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

SIGNATURE
Signature, typeo o prinlea name ol regisierea agent ano vile i applicable. {NOTE Regslered Agent signature raquiced when reinstating) DATE

FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ telete THLE [0 Change [ Addition
NAME BANNETT, RONALD NAME
STHEET ADDAESS | 12200 NW 30TH STREET STREET ADDRESS
CITY -57- 2IP SUNRISE, FL 33321 CIY-ST 29
TLe [ Deiete WiLE Ocrange [ Addiion
NAME HAME
STAEET ADDHESS STREET ADDRESS
CITY-§T-7F CITY-ST-2IP
TITLE [ Delete TITLE [3 Change (] Addition
NAME NAME
STHEET ADDRESS STREET ALURESS
CITY-81-21P GITY-ST-2IP
TIE [ Detete TITLE O Change  [] Addition
NAME NAME
STHEEY ADDRESS STREET ADORESS
CITY-$7-2iP CITY-ST-2IP
TITLE [ Dalete TITLE [] change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CIY-§1-2IP
TITLE O polete TITLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51.21P CITY-E7-21P

12, | hereby certily that the information supplied wilit ibws filing does not guality for the exemplions contained in Chapter 119, Florida Slatutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the receiver or lrusiee empowered lo execule this repori as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: A2 lnnell Sownl of Lanunel] /f/i;’é7 TS -744/- 4679

IGNATURE AND TYPED OR PRINTED NAME OF SIG"“NG OFFICER OR DIRECTOR Daynme Phors #




