2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000042913 Mar 26, 2007 08:00 AM
1. Enity Name Secretary of State
R & R MEDICAL MARKETING, INC.
Principal Place of Businoss Mailing Address -
2992 SW 136 COURT 2992 SW 136 COURT ' »
MIAMI FL 33175 MIAMI FL 33175
* * T
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, olc. Suile, Apt #. ate 15t MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number Appted For
65-0418395 Not Applicable
o Counlry Zin Counlry 5. Cortificale of Status Daosired O gg'gesqkﬁ:‘:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MNALLEY, RICELDA G
2992 SW 136 COUHT Streot Address (P.O. Box Numbear is Not Accoplabio)
MIAMI FL 33175
City FL Zip Codoe

8. The above named entify submits this slatement for the purpuse of changing its rogistered offine or regisierad agent, of both, in the Stale of Florida. | am familiar with, and accept
the chligations of registernd agent,

SIGNATURE

Signalura. typod of prinied nome of ragisierod 6gent Bng hifle - appheab g, {NOTE: Ragrstorad Aganl signaluie required when rainsialing) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2007 Fea Will Be $550.00 T it
. - + Trust Fund Coniripution. [J Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delee ILE ] Change 1] Addition
NAME NALLEY, RICELDA G NAME
SINTT ADDRESS | 2892 SW 136 COURT SIREF| ADDRESS
CITY - $1-2)P MIAMI FL 33175 CHY-S1-ZIP
TIE O Delete TiILE [ Change [ Addilion
NAME HAME DGOO0E 3505
SIREET ADDAESS SIREET ADDRESS 04030750001 =002 150,01
CIv-SI- 2P cliY-sI-w ) T
e 1 pelete me [Jchange ] Addition
NAME ) NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-S1-2IP Coy-sT- 2P
(1113 [T Delote TLE [ chiange [} Addilion
HAME NAME
STREET ADDRESS SIRTET ADDRESS
CY-ST-2IP oY-sl-2p
e (] Detete TinE [ cnange [ Addition
NAML. NAME
SIRETT ANDRFSS SIRLET ADDRLSS
CHY-ST-11P cInY-SI-7Ip
HILL O pelete WL [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4IP CIFY-ST-1IP

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Seclion 118, Florida Statules. | further corlily 1hat the information
indicaled on Lhis report or supplomental repert is true and accurate and that my signalure shall have the sama lega! offect as if made under cath: that | am an officer or director
of the ¢corporalion or tha recaiver o trustee ompowered to execule this report as required by Chapter 807, Florida Statules; and thal my name appears in Black 10 or Block 11

if changed, or on a@vonl with an addggss, wi}h all other bke empowered.
SIGNATUREAA ceclde) 5744&7 %ﬂ»f }3,/07 Zor-YoF- g61¥

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DYRECTOR Data Daytme Phoreg #




