.~ 2007 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED

1. Enlity Name

R.E. RECOVERY ASSISTANCE, INC.

DOCUMENT #P06000101508

Principal Place of Business

2804 KIMMI TREE LN.
VALRICO, FL 33594

Mailing Address

2804 KIMMI TREE 1N.
VALRICO, FL 33594

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jun 18, 2007 8:00 am
Secretary of State

06-18-2007 90002 017 ***150.00

R

RAMOS, RAFAEL B
2804 KIMMI TREE LN,
VALRICO, FL 33594

06052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
# | Not AppEcable
Zip Country a0 Country 5. Certficate of Status Desied ~ []  $8-73 Addifionct
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL r Zip Code

the obdigations of registered agent.

B. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, Typed of printed neme of ragistered agent and e it applicabte, (MNGTE. Aegistered Agent signalure required when remstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contripution. O  AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IXRECTORS IN 11
THLE PVST 0 pesele TITLE [JChange [ Addition
NAME RAMOQS, RAFAEL B NAME
STREET ADDRESS | 2804 KIMMI TREE LN. STREET ADDAESS
CITy-ST-ap VALRICO, FL 33594 CY-ST-21P
TME [T Detele TALE [J Change [ Addition
Ferenenr - -— e T
STREET AGORESS STHEET ADDRESS
CIY-ST-2P CITY-ST-2P
THLE {1 Delele TITLE ) Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-St-2p
TRLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE [ Detete TITLE [} Crange [ Adétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-21P
TITLE [3 Delete TITLE {"¥Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2IF

changed., of on an attachment

SIGNATURE:

address, with all other like empowered.

. 4’-@-4%7—

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Flarida Statuies. | further certity that the infonation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dzecior
of the corporation or the receiver o irustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATIIRE anD Th+ED OR FRINIED NAME OF SIGNING GFFICER OR DIREETOR Dale

Davtime Phone #

o
T G o7 (v |




