2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P94000011641

1. Entity Name
RRR INVESTMENT CORP.

ecretary of State

(04-28-2008 90384 042 ***150.00

Principal Place of Business

6417 EMERALD BREEZE WAY
PVF HOME
BOYNTON BEACH, FL 33437

Mailing Address

6417 EMERALD BREEZE WAY
PVT HOME
BOYNTON BEACH, FL 33437

40086483

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ite, Apl. #, elc,
fle, Apl. #, ele Suite, Apt. #, ete 04252008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0470063 Not Applicable
Zi Count Zi Court it
P o s il S. Cedificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

RISKIN, STAN L
499 NW 70 AVE 120
PLANTATION, FL 33317

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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, typed o printed name of registered agent anc tithy if applicahle. (NOTE: Regisieved Agent signature required when relnstating) DATE

L

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. Added 1o Fees
10. #7 + QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P G O Delete TIE [ change [ Addition
NAME ROSENSWEET. LAWRENCE NAME
STREET ADDRESS | 6417 EMERALD BREEZE WAY STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CImY-S1-21P
TITLE VP O Delete MLE [ change ] Addition
NAME ROSENSWEET, MICHAEL NAME
STREET ADDRESS | 6417 EMERALD BREEZE WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CTY-S7-21P . -
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZIP
TITLE O Delete TITLE [dchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TINLE 0 pekete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CTY-57-7P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-st-2Ip CY-57-2P

12, I'hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowsred to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, witmall other like empowered. Yd
7~ s
SIGNATURE: /

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

B 77

L —a ]("_\nnl/



