FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #P07000016036 - D 04-04-2008 90014 007 ***150.00
1. Entity N
R&J S?I’mI;UCTURES, INC.
Principal Place of Business Mailing Address quuovuusy
7777 NW 201 TERR. 7777 NW 201 TERR.
MIAMI, FL 33015 MUAMI, FL 33015 5
R AR H RN AR
Suite, Apt. #. etc. Suite, Apt. #. elc. 03192008  Chg-P CR2E034 (12/06)
City & State City & State . FEI Nu Applied Ft
e e ) cI;riBe-l y ’7[0 FF3 7 NthA:plic:ble
zZip Country zp Country 8, Certificate of Status Desired O Eg'zesqa:’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e e = e — = = Name — - AR —— — R

DEL RIO, RACIEL
7777 NW 201 TERR. Strest Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

f}» » ' : City FL | Zip Code

B

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

SIGNATURE
: - W.Wummdwwwmmdw (NOTE: Registerad Agent signaturs requinsd wihn renstating ) DATE
. FILE NOWM FEE IS $150.00 .. & Elaction Campaign Financing $5.00 may Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
TME PSTD : O Detete THLE [ Change [ Addition
NAME DEL RIO, RACIEL Sow NAME
STREET ADDRESS | 7777 NW 201 TERR. STREET ADDAESS
CTY-$T-2P MIAMI, FL 33015 CITY-5T-2P
TmE vTD [ pelete TILE O crange [ Addition
NAME PAREDES, JOHN NAME
STREET ADDRESS | 7777 NW 201 TERR. STREET ADDRESS
CITY-S1-2P MIAMI, FL 33015 CITY-ST-2P
TME ] Delete TITLE [ Chenge ] Addition
s S D NAME .
STREET ADDRESS " " T T T W smmaooess | T T - ’ - " T
CITY-ST-2P CITY-ST-2IP
TME [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-sI-aP CITY- 57-2P
TIME [ Delete TNLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P
LE O Dekete TME [DChange [ Addition
NAME NAME
STREET ADDRESS - || STREET ADDRESS
CiTY-S1-7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does ot qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other |

SIGNATURE: @F/{@F Det 1Liy W;}Wﬂjﬂ D Ao 0&/[@40? @05 V429~ 222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




