2007 FOR PROFIT CORPORATION

3

AMENDED ANNUAL REPORT =1 F r

i
- L .
DOCUMENT # P06000156723
1. Entity Nama 3 0
R.R.Z. CORPORATION :
2001 SEP 27 AMH
( OF STATL
Principal Place of Business Mailing Address SECRETASR; EFF?_ b’%,\m b
2337 CORAL WAY 2337 CORAL WAY TALLAHA '
MIAMI, FL 33145 MIAMI, FL 33145
S A B VORI AN I
Suite, Apt, #, atc. Suite, Apt. 4, etc. 08062007 Chg-P CR2E034 (12/06)
City & S1ate City & State 4. FEl Numbar Appilied For
20-8155679 Not Applicable
% Country 2l Country 5. Centificate of Status Desired D0 Eesezesq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T - Name
PEREZ, RIGO
2337 CORAL WAY Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL ] Zip Cods

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agenl and urta if appkcatle. {NOTE: Regisierad Agent signature raquired when reinslaing) DATE
8. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete THLE DI O Change B Addition
NAME PEREZ, RIGO NAME MLyl WQOAD
STREET ADDRESS | 2337 CORAL WAY sTReeT ADORESS |3, 33T X0y, w0
CrY-st-P | MIAMI, FL 33145 or-stze vAOeon FL 3NS5
TITLE D Delete THLE [ Change [ Addilion
NAME ATESIANQ, RAIMUNDO NAME = [y 0y R}
STREET ADDRESS | 3071 SW 27TH AVE #6 STREET ADDRESS ##?ﬁ nn
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP g
TITLE O Datele TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZIP
THLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADTRESS
CITY-5T-2p CITY-835-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP

12. | haraby zertify thal the information suppliad with this filing does not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made undar cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered (o execute this report as required by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Block 11 if

SIGNATURE: X <

"\ SIGNATURE AND wpzy’?z PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyome Phone #

changed, or on an attachment with an address, with all ¢ther like empowerad.
l | )



