2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P96000019554

1. Entity Nams
R & R BOBCAT OF SOUTH FLORIDA, INC.

04-24-2006 90357 025 ***150.00

Mailing Address

2707 NW 2ND AVE
#2117
BOCA RATON, FL 33431

Principal Place of Business

27071 NW 2ND AVE
#2117
BOCA RATON, FL 33431

60023546

2. Principal Place of Business 3. Mailing Address

AV TCAR AU AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02152006 Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FEI Number Applied For
65-0780151 Not Applicable
Zp Couniry a Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHERRER, RAUL
2701 NW2ND AVE

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

SUITE 217 '
BOCA RATON, FL 33431

City

FL [ Zip Code

3. The above named entity submits this statement for the purpcse of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
'

Signature, typed of printed rame of registered agen! and title if apphcable.

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

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

TMLE PD [ Delete TILE [ Change [ Addition
NAME SCHERRER, RAUL HAME

STREET ADDRESS | 2701 NW BOCA RATON BLVD, STE 217 STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33431 CITY-ST-21P

THLE 1 Delete TITLE "1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TILE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CIFY-8T-21P

TITLE O Deleta TITLE []Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE T Dolete TMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P n CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicaled on this report or supplemental repori/ig true
of the corparation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE:

ot quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
le and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or directer
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYP¢ OR PRINTED NAME OF SiGNING.

ICER OR DIRECTOR

;y/z::/vé Gy 458 0YY)

Dale( Dayune Phone #




