FILED
Jun 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION ®  Secretary of State
o : ANNUAL REPORT 05-21-2007 90051 027 ***150.00
DOCUMENT # P06000095774 =
1. Entity Neme
R & R SALES CONSULTANTS INC.
UVvwvaw == -
Principel Place of Business Mailing Addrass
146 VIA D'ESTE 951 SW 4TH AVE

1009 BOCA RATON, FL 33432 s
DELRAY BEACH, FL 33445 : -

RS | IlIINIlHIIIIHI;Iliﬂlllﬁllllﬂlllﬂlllﬂﬂlllllllﬂlllﬂﬂllll

Suite, Apt, #, elc. Suite, Apt, #, 8iC. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. ber D{ Applied For
AEZES2HOIS D Hicregons
Zp Country Zp Country ' ; $8.75 addttonal
5. Certificaie of Status Desired a Fee Required
8. Narne and Addrass of Current Registersd Agent T. Name and Addrass of Naw Ragistersd Agent
Name
BLAKESBERG, JOND
951 SW4TH AVE Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON, L 33432
City FL | Zip Code
8. The ebove named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the Stata ol Flarida. | am lamiliar with, and accept
the obfigations of registered agent.
SIGNATURE.
. . tyPedt & farwiied Neivel Of agert and Ma i (NCTE: Raganinred AQent sigreiure mpguarod when /onstatng) OATE
Lo - . , "
FILE NOW!I FEE 1S $150.00 §. Elaction Campaign Financing 0 $5.00 wey Ba )
Atter May 1, 2007 Feo will be $350.00 Trust Fund Contribution. Addad to Fees SR T e,
10. H OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIREGTORS IN 11
me - [P O Deizte e Cdchange £ Acdion
NAME HACKNER, RYAN WAME
SIREET ADORESS. | 148 VIA D'ESTE STREET ADORESS
ar-s1-2p DELRAY BEACH, FL 33445 ary.st-or
TILE VP 7 Desete TINE O Crange [ Aadizion
NAME REYNQLDS. SIMON DAVID NAME
SIRELT ADORESS | 148 VIA DESTE STREET ADDAESS
ary-51-2¢ DELRAY BEACH, FL 33445 ONY-51-7¢
e Q) Deter e (3 Carge [ Aadition
WNE - T ' . HAVE — e —— -
STREET ADDRESS STREET ADDRESS
CiTr-ST-1p CiTY-ST-7IP
me O Deiete TOLE O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDESS
any-§1-¢ cy.sI-w
i [ Detate e [JCrange [ Addition
MAME RAME
STREET ADDRESS STREET ADOHESS
ry-si-ze c-st-ap
TTLE O Oelete nne O Cunge [ Action
RAME HAME
STREET ADDRESS STREET ADDRESS
cimy-51-ap ' CiIy-si-me
12. | heraby carlify the the information supphed g-Liling does nol quality for the exomptions containod in Chapter 119, Forida Siatutes. | further certify that the information
indicatad on this report or supplameniaciepti da arjd accurate and that my signature shall have the same legal eflact as il made under oath; that | am an cificer or direcior
of the corporation or (he recaiver g pedvered’lo execuls this repon as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changaed, of on an ait .‘ ampowerad.
SIGNATURE nu\&\m’\ SV -DLA-AAPRy
GFFIER OA DRECTOR \ DQ' Ou stsma Prore #




