FILED
2007 FOR RO L REpoRT TN Apr 26, 2007 8:00 am

DOCUMENT # P06000135796 ecretary of State
1. Entity Name 04-26-2007 90178 004 ***158.75
R & B RIVER INVESTMENTS, INC.
Principal Place of Business Mailing Address
20816 S DIXIE HWY #103 20816 S DIXIE HWY #103 JUUO LI
MIAMI, FL 33189 MIAMI, FL 33189
e DRI AT
Suite, Apt. #, el¢. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
a'?O‘ 58/ 6383 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?;ae.g?q 3:’:;“"“3'
6. Name and Address of Current Registared Agent 7. Name and Addreas o! New Registered Agent
Name
COCKRELL, BARBARA 3
20816 S DIXIE HWY #103 - Street Adcress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33189
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
[

SIGNATURE
- Signature, typed of printed nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature requirea whan reinstating} DATE
. A . . N ‘
FILE NOW!II FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After'May 1. 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME COCKRELL, BARBARA NAME
STREET ADDRESS | 9825 SW 152 TERR STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33157 CITY-ST-2iP
TMLE D 1 Detete TITLE [J Change [ Addition
NAME JIMENEZ, REGINA NAME
STREET ADDRESS | 15335 SW 268 ST STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33032- GITY-ST-21P
TME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-37-2IP
TTLE O pelete TITLE {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T1-2IP CITY-ST-21P
TITLE [ Detete TLE GG Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm n addpress, with all other like empowered.
S‘ZZY/D? 305255251/
7/

SIGNATURE:
/7 Cas Dayiime Prone &

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




