2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ___ Apr 21,2005 08:00 AM
DOCUMENT # P94000011641 . e, Secretary of State

1. Entity Name
RRR INVESTMENT CORP.

Principal Place of Business t l\—qa'a;W]iné Address

6417 EMERALD BREEZE WAY A 6417 EMERALD BREEZE WAY
PAT HOME PVT HOME
BOYNTON BEACH, FL 33437 : BOYNTON BEACH, FL 33437
s | WAL ERAT

Suite, Apt #, etc, = T Suite, Aot. %, etc. ) 02042005 Chg-P " GR2ED34 (10/03)

City & State S City & State - - 4, FE(Number = =~ j Applied For

_ 7 B ‘ 65-0470063 Net Applicable
Zp Couriry Zp Country 5, Certificate of Status Desired [ gg-g?qﬁgﬁma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T o - MName :
RISKIN, STAN L - -
499 NW 70 AVE 120 , Street Address (P Q. Box Number is Not Acceptable)
PLANTATION, FL 33317 - '
City T FL ]' Zip Code

8. The above named sntity submits this statement for the purpose of changifig ts régistered office or reglsteied agent, or both, In the Stele of Florida, | am familiar with, and accept
the obiigations of registered agent. )

SIGNATURE. — —— -
Signatyre, trped of printed name of repistered Agent wnd thle Tapplicable. - (NOTE Registarad Agant sigrdiure Mequired whan relrsiating)? 4 - DATE
FILE NOWIIL FEE IS $150.00 9. Election Campalgn Financing $5,00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. B Addedio Feos
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T - - Tpee -~ tme S T Change ] Addiion
NAME ROSENSWEET, LAWRENCE . NAME y*i T B 2 1~" *[18
STREET ADDRESS | 6417 EMERALD BREEZE WAY i STREET ADDRESS ;]4 “.-'L‘ i‘ K glg_&‘]n?swﬂ}_q 15[} l}{l
CiTY.51-21P BOYNTON BEACH, FL 33437 GITY-ST-2IP -
e VP : ’ i ' TlChange 1 Addition
NAME ROSENSWEET, MICHAEL NAME
STREET ADDRESS | 6417 EMERALD BREEZE WAY ' STREET ADDRESS
CiTY-8T-ZP BOYNTON BEACH, FL. 33437 -} eme-sr-p
TLE o — © Thele TmE ) TlChange ] Addkjen
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP omy-s1-2iP
THLE T ) T D . s TTohange ] Addilion
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY5T-2IP CTY-ST-ZIP
TIME - T T pelss miE B T change ] Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2F
mE T o = Delete “§ e TIGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIVY~5T-2IP

12. | nereby certify that the information supllaﬁed with this ﬁllng does not qualiy for the exemption stated in Section 112.07(3)0), Florida Statutes. T further certify that the Information
Indizated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corperation or the recelvar or trustee erpowered 10 executs this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11
changed, or or an attachment with an address, with all other ke smpowered.

SIGNATURE: w 2ug, ] — m/é’r
SIGNATLRE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da_te‘f 7 Dayviime Prone #

T
E

et ee S uEeT




