2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 12,2007 8:00 am

DOCUMENT # P06000127220 Secretary of State
1. Entily Name
03-12-2007 90095 006 ***150.00
TRIPPLE R ENTERPRISES CORP.
Princtpal Place of Businoss Mailing Addross
12475 S.W. 42 STREET 12475 S.W. 42 STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Siate Cily & Siale 4. FEl Number Applied For
20-570 82 63 Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired M 38.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, RICARDO i
12475 S.W. 42 STREET Sireel Address [P.O. Box Number is Nol Acceplable}

MIAMI FL 33175

City FL Zip Code

8. The above named enlity submils this slaternent for the purpese of changing ils registered office or registored agent, o bolh, in the Stale of Florida. | am familiar with, and accep!
the obligalions of regislered agenl.

SIGNATURE

Sgnalure, lyped o proted name of 1egisigred agen| and lille  anplcable. (NOTE Regisieretr Apen! signature requiied when reinstanng) CATs

. FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. {1  Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE P O Belete i, [ Change [ Addition
NAME GONZALEZ, RICARDO HAML

sTReET Ao ss | 12475 S.W. 42 STREET SIRFLT ADDRESS

CllY-S1-7IP MIAMI FL LEGAL-@SAN CITY-81-71P

MIILE ] 1 Delele It [ change [ Addition
NAME PEREZ, RAFAEL N NAME

SIHEET ADDRESS | 8848 S.W. 11 STREET SIRELT ADDRESS

CIrv-87-2p MIAMI FL 33174 Gy -81-71p

TTLE T O Delete it [J change [ Addilion
NAMF CHAVEZ. RALIL NAMI

SIREET ADDRESS | 15526 S.W. 26 TERRACE SIREET ADDRESS

CIry-381-2IP MIAMI FL 33185 CIY-51- AP

TITLE [ Delele WL [J Change [ Addilion
NAME NAM:,

STRECT ADDRESS SIREE | ADDRESS

CITY-S1-2IP CITY-$I- 0P

NIt O Delete e ) O] change (] Addition
NAME NAME

SEREET ADDRESS SIREE ] ADDRESS

CITY-ST-7IP CIry-SI-7IP

HILE 7 celete TLe [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITy-S1-2P CIy-S1-2IP

12. | hereby cerliy that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowared o exacule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all olher like empowered.

SlGNATURE'___ﬁ ,..// //:':M/)o Gororitted 3//%7 P A ~yyesT

SIGRATYAE ARD (vvsn;xfpmmeomus OF BIGNING OFFICER OR DIRECTOR Date Caytme Phone *




