2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000068789

1. Entity Name
RRM BUILDERS, INC.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90106 038 ***150.00

Principal Place of Business Mailing Address q“ 1“ 14vv
436 NE 22ND AVE., #1 436 NE 22ND AVE,, #1
POMPANQ BEACH, FL 33062 POMPANQ BEACH, FL 33062
A L A0 O A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

34335 T2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘ggqji‘dr:;“mal
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
MONTILLA, RAFAEL
436 NE 22ND AVE., #1 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
. City FL Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, fyped of printed name :;! regrstared agent end tile il apphcable (NOTE Regisiared Agent signatule required when reinstaang) DATE
L3 N :
“'FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
fter May 1, 2007 Fee will be $550.00 Trust Fund Contributien. [0 Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 O Dpelete TITLE O change [ Addition
NAME MONTILLA, RAFAEL NAME
STREET ADDRESS | 436 NE 22ND AVE., #1 STREET ADDRESS
GITY-ST-2IP POMPANO BEACH, FL 33062 CITY-S7-2IP
TITLE [ Delate TIMLE [ Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE O pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
THLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7I0 CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 7 Delete TIMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
f accurate and that my signature shall have the same 'egal eflect as if made under oath: that | am an officer or director
yte this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental ¢
of the corporation or the receiver or trustof aing
3 empowered.

SIGNATURE:

PAEAR MR 130 (g sk

SIGNATURE AND T\’FlE UK PRINTED NAM NIN% OFFICER OR DIRECTOR

Date Dayfime Phone #




