2008 FOR PROFIT CORPORATION |
- ANNUAL REPORT (AR) FILED

DOCUMENT # P06000127220 Feb 25,2008 08:00 AN
1, Enlity Nerma Secretary of State
TRIPPLE R ENTERPRISES CORP.
Prircipal Place of Business Mailing Acidress
12475 S.W. 42 STREET 12475 S.W. 42 STREET
2. Pringipal Place of Busingss - No PO, Box # 3. Malling Addrass

Suite, Apt. #, etc, Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE: Number Appiied For

20-5708263 Not Applicable
2p Couruty Zp Leouniry 5. Cerlificate of Statue Desired O gg;;?q&?:{;ﬂc"al
6. Name and Address of Current Registered Agant 7. Name and.Address of New Reglstered Agent

Name

?ﬁgg%LVEVZﬁIZI%#EEgT Street Agdress {P.O Box Numper is Not Acceptabls)
MIAMI FL 33175

City FL Ziz Code

8. The apbove narred entity submits this statement for the purpose of changing its registered office ar registered agent, or colh, in the State of Florida. | am familiar with. and accept
the chligalicns of registered agent.

SIGNATURE

Swnature, hpad o proved tan s of seg stored Agert il W e o unphcatie, (WCTE Ragisirrad Agoni aginntes regquirait woen ronetaleg? DATE

9. Eection Cumpaign Firancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

=it ol

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

3 Deere TitE Clcrange [ Aadition
NAME GONZALEZ, RICARDO NAME
STREET ADDRESS | 12475 S.W. 42 STREET SIRFET ADDRESS
Crv-sT-2P  |MIAMI FL LEGAL-@SAN CITY-ST-2IP
rLE S {3 Devele TME [ change ] Acddion
NAME PEREZ, RAFAEL NARE
STREET ADDRESS | 8849 S.W. 11 STREET STREFT ADDAFSS m NEAT 1S
ome-st-2r |MIAMI FL 33174 CIY-3T-2P i m.-,,'.il,}:"\ et e
I7LE T [T Deteie e R I S LS I S e 'H'D Addition
HAME CHAVEZ, RAUL AME
STREET ADDRESS {15525 S.W. 26 TERRACE STREET ADDRESS
CTY-ST-29 MIAMI| FL 33185 CITY-5T-ZIR
MiE O peete THLE [ clange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 Girt-51-2P
TiTLE [l peete TALE [ Change - [ Addition
HAME NAME
STREET ADDRESS SIRELT ADORESS
GiY-31-8 GITY-5i- 28
TLE 3 Deete TmLE [ change [ Acchition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-5T-21P CITY-SI- 2P

12. 1 herebyy certify that the informalion supplisd with this filing coes net qualdy for the exermptions contaned in Section 119, Flerida Statutes | further carufy that the intormalion
indicated on this report or supplemental rapart is true and accurate ana that my signature shall hava the same legal eftect as if made under oath: that | am an officer or director
i the corperation or the recewver o trusiee empowered 1o execule this repor? as required by Chapter 807. Flarida Statutes; and that my nama appears in Biock 13 or Bloek 11
if changed, or on an atachrment with an addrggh, with all other like empowered.

SIGNATURE: ThTcanys Govzaler 2///)/

SIGNAﬁJRFANﬁYPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR L . DagmeFnovew




