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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 27,2008 08:00 Al

DOCUMENT # P06000120107

1. Entity Name

R & R GENERAL SERVICES, CORP.

Secretary of State

Principal Ptace of Business Mailing Address
3757 SW 40 ST 3797 SW40 ST
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

0 P

03132008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-5582606 Not Applicable

O $8.75 Additional
Fee Required
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6 Nama and Addr-su of Current Registered Agnnt

RODRIGUEZ, MANDRIEL
3797 SW40 ST
HOLLYWOOD, FL 33023

fg i '3; Ef

8. The above namatl entity submits \his statement for the purpose of changing its registered office or raglstered agem or both in the State of Flonda | am famluar wnth and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, tybed of prinied name of ragistered sgent and iie if apoucabis {NOTE: Pagisierec Agent sipnature raguired whan relnstatinp}

1.

9. Election Campaign Financing $5.00 May Be
AfterF *Ey’:?%%BFEoEelilfrbsgggso_oo Trust Fund Contribution. 3 Addedio Fees

10. QFFICERS AND DiRECTORS [

TITLE PD

NAME RODRIGUEZ, MANDRIEL
STREET ADDRESS | 3797 SW 40 ST

CITY-ST-ZIP HOLLYWOOD, FL 33023

TITLE vD

NAME IGLESIAS, MAVI

STREET ADDRESS | 3797 SW 40 ST

CHY-5T-2IP HOLLYWOOD, FL 33023

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY- §7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

Rl

- > .J'i“,x"i"
CITY-8T-2P : E;g e FiRs

%
ik
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12. | hereby certify that the information supptied with this filing does not qualily for the exemplions contained in Chapler 119, Floricia Staiuras lfurtner certify that the fnformatron
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ¢r direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chap1er 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered,

SIGNATURE: ’Céé

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Caytime Phone #




