FILED
2007 FOR PROFIT CORPORATION Apr 18.2007 8:00 am

ANNUAL REPORT ) ¢
DOCUMENT # P06000050889 ecretary of State
04-18-2007 90149 003 ***158.75

1. Entity Name
RJR FINANCIAL SERVICES, INC.

Principal Place of Businass Mailing Address

3959 VAN DYKE RD STE 393 3959 VAN DYKE RD STE 393

LUTZ, FL 33558 LUTZ, FL 33558 “Q)B“ 4

Sule. Apt. #. ete. Suite, Apt. #, etc. 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
&O - Lf@ 2 8 9 2 7 Not Applicable
ze Gountry 2 Country 5. Certilicate of Status Desired [ 98+79 Additiona)
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name —
RODRIGUEZ, RODD i d{f H(foezu L. FALTO
4621 GULFWINDS DR. treet rass (P.O. Box Number is Not Acceptahle)
LUTZ, FL 33558 2] GULFWINDS %QIVE
Cit Zip Cod
) Y uT Z FL | 3585

8. The above named entity submits this statem

the obligatinns:%a(gﬁt
SIGNATURE fad

rpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

L/ 2007

Signature. IVD‘d of ptrited name of Feglslem{aqem and utle d applicabie {NOTE: Regislered Agenl signature requred when reinstateg} OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 0 Detere TITLE PRESIDENT [ Crange  [aKadilion
NAME RODRIGUEZ, RODD NAME Karen L- FALTCO
STREET ADDRESS | 4621 GULFWINDS DR. STREETADDRESS | ofip 24 GULFWINDS TRAVE
CITY-ST-2P LUTZ, FL 33558 GITY-ST-2P T2, FL 33558
TINE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-$T-2IP CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TIMLE [ nelsle THLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | haraby certily that the information supplied with this filin 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 directer
of the corporaticn or the receiver or trusiea empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an altachment with an acdress, withfl all other like empowerad.

SIGNATURE: Karen b o 4/io/aoo7 B13-943 3530

sléNATURE 'AND TYPED GRPRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylima Phong #




