~ ~~2005-FOR PROFIT-CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P95000087922

1. Entity Name

RB MANAGEMENT SERVICES, INC.

N~

APT. 208

Principal Place of Business
3820 NW 183 ST

OPA LOCKA FL 33055

Mailing Address

3820 NW 183 §T
APT. 208
OPA LOCKA FL 33055

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90214 022 ***158.75

bl B LT R XY )

(RN Rm e

BARANDIARAN, RODOLFO M
3820 NW 183 ST.

APT, 208

OPA LOCKA FL 33055

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0620135 Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =T /T = ” -0 T Name — s T T -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered eoffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Sygnalura, fyped of printed namne ol regrstered agent and tlle il apphcable

(MNOTE fegstered Agent signsiure requred when reinstating }

Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [1

$5.00 May Be
Added to Fees

OFFI&EERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O3 pelete THLE 4 [J Change  [] Addition

NAME BARANDIARAN, RODOLFO M NAME

STREET ADDRESS | 3820 NW 183 ST. APT. 208 STREET ADDRESS

CITy-s1-2IP OPA LOCKA FL 33055 CIFY-5T-29

TITLE T [ Delete TITLE [ Changs (] Addition

NAME HERNANDEZ, FRANK NAME

STREET ADORESS {15775 SW 76 TERR STREET ADDRESS ’

CITY-ST-71P MIAMI FL 33193 CITY-ST-2IP

s oM K Delete TILE [ change [T Addition
~NAME - ——.. | BARANDIARAN,-IRIS- - HANE - - -

STREET ADDRESS 1351 NE 181 ST APT. 318 STREET ADDRESS

Cm-sT-20 N, MIAMI BEACH FL 33179 CITY-S1-21P

TITLE T ) petete TIILE [ ¢hange  [7] Aadition

NAME CAMPUZANO, ENRIQUE NAME

STREET ADDRESS [ 11510 NW 91 CT STREET ADDRESS

CiTY-ST-2IP HIALEAH GARDENS FL 33018 CITY-ST-2IP

TiIE LS 3 Detete THILE [ change [ Addition

NAME CARBALLO, ROGER NAME

STREET ADDRESS | 10725 SW 3 8T, APT. 2 STREET ADDRESS

CiTY-ST-7IP MIAMI FL 33174 CITY-51-2IF

TINLE 3 Delete TINLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, 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 emowered.

SIGNATURE:

03 \2ol o5 (3ed7¢1-2067

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




