2008 FOR PROFIT CORPORATION
- .ANNUAL REPORT

DOCUMENT # P07000060375 B ~H_ED
1. Entity Name P
RLR ASSOCIATES INCORPORATED
08FEB26 AM 9: 15
Principal Place of Business Mailing Address , -‘t.- Cf‘:E TARY DF STATE
12705 SW 66 TR OR 12705 SW 66 TR DR {ALLAHASSEE, FLORIDA
MIAMI, FL 33183 MIAMI, FL 33183
S SO ST [V GO NECOER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26~ 0223394 Not Appicable
Zp Courntry Zip Country 5. Certificate of Status Desired 1 ?i'gfql’:f:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - U S Sy Y o rj=Name. )y B yrp e ot 39 7 TV 7 KV oiecly o Nl ) TR VT
ROGER, RAFAEL L - Cnetos— TRRY"F. 5@
12705 SW6ES TR OR Street Address (P.C. Box Number is Not Acdeptable}

MIAMI, FL 33183

3750 MW 83 HUE ST 00

™ pornt FL |5575¢

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

the obligations of registered /
oz /2
7 oawe [

SIGNATURE
Wﬂfﬂ. typed or Pnn%ﬂf regrs) tie 1f appiicable, [NQTE: Registered Agent s:gnature required when reinstating)
FILE NOWI!! FEE IS $150.00 ® Blection Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TILE P [ Detete I [ thange [ Addiion
HAME ROGER, RAFAEL L NAME
STREET ADDRESS | 12705 SW 66 TR DR STACET ADDRESS
CITY-ST-2IP MIAMI. FL 33183 CITY-ST-2IP
THILE O oelete TITLE / QM 3 0 /y@ {T] Change {1 Addition
NAME NAME 0%;//08 R
STREET ADDRESS STREET ADORESS # 50 O
CITY-5T-21P CITY-ST-7IP fl 0
TITLE 1 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_doomvastae ) . .- ) CITY-5T-7IP - - RN e T
MLE 3 Delets THILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY -ST-2P Civy-§I-217
g 71 Detete TILE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
HILE 3 Delete TITLE O Change [ Adgition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§T-2iP CITY-5T-2IP

—rs

12. | hereby certify that the information suﬁﬁed,v@l:h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplerianial report is true and accuraie and that my signature shall have (he same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowarsd to executs this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with-an.addregs, wijfall other like empowered.

—

SIGNATURE: __~ (L /PA*TF?EL 264571 w—/zp/mf (¢ )5 gy —~0660
SIGNATYHE Aty‘(ﬁu oR Wﬁeo HAME OF SIGNING OFFICER OR m}écmn /

D'a‘e Daytima Phone



