FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000002022 ecretary of State
1. Entity Name 04-23-2007 90066 017 ***150.00
R. & 0. INC.
Principal Place of Business Mailing Address
9117 N MAIN STREET 911 N MAIN STREET
STES STES
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S T S AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3593995 Not Applicable
z Country 2p Country 5. Cenificate of Status Desired | gi'gfqﬁfe‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, ALFRED
911 N. MAIN ST. Street Address (0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o phnied oaTs of registered agent anc hlte it apphcable. (NOTE, Hegrsiared Agert signatise requined when tainslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campawgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Adided to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD [ elete TIMLE [ Crange [ Acdition
NAME OTERO, CESAR J NAME
STREET ADDRESS | PO BOX 500538 STREET ADDRESS
CITY-S1-21P CAPE CORAL, FL 33910 CITY-57-2ip
TITLE O Deteie TMLE T Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-Si-2IP
TTLE Delsic TTLE ) Chenge 3 Acitan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-Si-21P
TTLE [ Delete TiTLE (O crange (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
ME [ pelete TILE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CITY-ST-21P
TITLE [ pelee TITLE [ Change 3 hadition
NAME HARE
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions conlained i Chapter 119, Flonda Statutes. ! further certify that the information
indicated on this report or supptemental report 1s rus and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address. with all other like empowered

o= s ~
SIGNATURE: /,4/’//% _ s e S P DT




