FILED
2008 FOR PROFIT CORPORATION ~ Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

1 EyNama 03-03-2008 90204 038 ***150.00
R & R APPLIANCES & AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
9806 NW 80 AVE 9806 NW 80 AVE
BAY 12-] BAY 12-
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
ite, ApL. #, eic, ite, L #, .
Suite, Apt. #, eic Suite, Apt. #, etc 02222008 Chg-P CR2E034 (12/06)
City & State City & State  ~ . o ’ 4.':FE.|‘Num|‘.iéi' T T ] Applied For
65-0478713 ’ Not Applicable
7 -
ip . Courtry Zip Couniry 5. Certificate of Status Desired ~ []  $0:79 Additional
LT Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name
- JORGE,"RUBELIO H- - - - = o - - =
2431 NW 103 AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
L City FL I Zip Code
8. The above named plity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatior :
SIGNATUR . 2 22 I »4
lad name J registered &, Y d M if Hcable, (NCTE: Registerad Agent signature required when reinstating) IDATE ’
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O pelets TME [ Changs [ Addition
RAME JORGE, RUBELIO H NAME
STREET ADORESS | 2431 NW 103 AVE STREET ADDRESS
cmr-s1-7P | PEMBROKE PINES, FL 33026 CITY-ST- 217
TmE v 7 Deiste TIMLE [ cCrange [T Addition
NAME JORGE, RAFAEL V NAME
STREET ADDRESS | 430 NW 214 ST APT #102 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-5T-2IF
TITLE Q O pelete TILE - O Change [ Addition
NAME PALACIO, IGNACIO A NAME
STREET ADCRESS | 10453 SW 21 TERRACE STREFT ADDRESS
orvsT-2P T MIAMI, FL 33168 : - CTY-ST-2P e e oo - e .
THLE . O pelete TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2P ’ CITY-ST-ZiP
TmE 0O Delete me [ Change ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S7-2IF } CITY-ST-2IP
TME 1 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statules: and that my name appears in Block tC or Block 11 i
changed, or on an attach, an address, with all othar Jike smpowared.

7~ Dnge olzzf08 A% LIB3

D TYFED OR PRINTED mum‘ay&n OR DIRECTOR [ T Daytime Phore #

SIGNATURE:




