FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
RSR INTERNATIONAL, INC.

Principal Place of Business Mailing Address EW T

5461 SE MARICAMP RD PO BOX 831132

OCALA, FL 34480 US QCALA, FL 34483-1132 US

A R

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopieTF

65-0445004 Not Applicable
o . $8.75 Additional
5. Cerlificate of Status Desired O Foe Required

&. Name and Address of Current Registered Agent

EA?GF;ESZI‘ERI\;IAA-RPI'—CiAMP ROAD . DO NOT WRITE
OORHAFL 34480 IN THIS SPACE

8. The above named 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 agent.

SIGNATURE
’ Signature, lyped of prnled nama of registered agent and litle if apphcable. (NOTE: Registered Agent signature required when reinsiaing) DATE
FiLE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be

After May 1’ 2007 Fee will be ssso_oa Trust Fund Contribution. O Added to Fees

10, CFFICERS AND DIRECTORS i

TITLE PVST

NAME LOPEZ, RALPH

STREET ADDRESS | 5360 NE 1ST LANE

CITY-ST-2IP OCALA, FL 34470

TIILE D

NAME LOPEZ, RALPH

STREET ADDRESS | 360 N E1ST LANE

CITY-§T-2IP QOCALA, FL 34470

TITE vs5T

NAME Sandra Lof CL.?_:L .

smeeranness | SRpo MNE ot lbane . )

arstze [ O cala. FC dHY 10 DO NOT WRITE

THLE

e IN THIS SPACE

STREET ADDRESS

CITY-ST-2P

TALE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE :

NAME

STREET ADDRESS

CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or directer
of the corporation of the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FFIGER OR DIRECTOR Date Daytime Phorie ¥




