2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 22, 2006 8:00 am

PgiEN?m'lﬂENT # P95000087922 Secretary Of State
RB MANAGEMENT SERVICES, INC 03-22-2006 50044 015 77139.00
Principal Place of Business Mailing Address
3820 NW 183 8T 3820 NW 183 ST
APT. 208 APT. 208
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, alg. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10,,05)
City & Siale City & State 4. FEI Number Applied Foi
65-0620135 Not Applicable
Zip Country fip Cauniry 5. Cerlificate of Staius Desired ‘Q gi'gfm‘:?:;uc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg“%ﬁ%g%TRODOLFO M Stueet Address (P.O. Box Number i3 Not Acceptable)
APT. 208
OPA LOCKA FL 33055
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 accep!

ihe obligations of regjstered agant,
SIGNATUREfm 0 v/27 /o

M p(llcn name NM apont and litic H apphcatsn (NOTE Registera Agenr signaiure reguired when renstalng) QATE

L

- FILE NOW‘" FEE IS $150. 00,
SRy e After May'1, 2006/ Fee Wi
‘.J.Make Check Payabte 19 Flonda Department of Statev 5

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

TNE PSTD 1 delete TILE [ Change  [J Addition
NAME BARANDIARAN,"RODOLFO M NAME

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

CITY-SE-2IP OPA LOCKA FL 33055 CIY-S1-7P

TLE T 3 pelete TILE [J Change  [Z] Aodition
NAME HERNANDEZ, FRANK NAME

STREET ADDRESS 115775 SW 76 TERR STREET ADDRESS

CITY-ST-2IF MIAMI FL 33193 CITY-ST-2IP

TILE T O vetete e {“Itnange [ Adaition
NAME CAMPUZ ANO, ENRIQUE NAME

STRELTADDRESS (11510 NW 91 CT STREET ADDRESS

Cy-S1-2P | HIALEAH GARDENS FL 33018 ciry-st-ap

TME LS (3 pelete TLE ] Change [ Addition
NAME CARBALLO, ROGER NAME

STREET ADDRESS 10725 SW 3 ST., APT. 2 STREET ADDRSS

CITY-ST-2IP MIAMI FL 33174 CITY-ST- 2P

TITLE 1 Delete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-51-7P

TITLE O Detete TLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-5T-2P

12. | hereby certity (hat the information supplied with this filing does not guality for the exemplions contained in Section 118, Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal sifec! as if made under oath; that | am an officer or director
of the corparation ar the receiver or rusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an atiachment with an address, with all other like empowered.

/Q . OV/ZQ/CC_

NAME OF SIGNING OFFICER OR DIRECTOR Dan: Daytime Fhong #

SIGNATURE:




