FILED

2007 FOR PROFIT GORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000025804 04-23-2007 90101 017 ***150.00

1. Entity Name

MR. R. INTERNATIONAL SALES, INC.

Principal Place of Business Mailing Address Q ““7 67 B “

438 LINCOLN ROAD 438 LINCOLN ROAD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T oSS R AR MO R
Yod Gneol ) Roccd Yo7 Lpmcaln Kol
Suite, Apt. #, alc. Suite, Apl. #, efc. 04132007 Chg-P CR2E034 (12/06)
City & State ) City & State  _ 4. FEI Number Applied For
M 15 0 /3—(% i Fi Mg nn Beacd FL 65-0845854 Not Applicable
Zip 3 713 ﬁ Courzyjﬂ' Z]p; 2 /3 54 Coun"yus Feu 5. Certilicate of Status Desired a gg';iﬁid;m"a'
§. .Mame aﬁd Address of Current Registered Agent 7. Name and Addresa ot New Registered Agent
Name
RAlJ, JOSE .
438 LINCOLN ROAD Streat Addregs (P,0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139 Y8 Lircpln Eogd
Cit - Zi d
y Mg B/fa& FL I ngofl;q’

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. cr both, in the State of Florida. | am familiar with, and atcept
the cbligations of registered agent.

SIGNATURE

. ture, typed or printed rame of regustered agent and Gtle if apoicanie, (NOTE: Reqistered Agent sagnature requirsd when reinsiabng) DATE
: —
FILE NOW!! FEE.:IS‘ $150.00 9. Elsction Carnpaign ﬁnancing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, ! Added 10 Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TMLE /ia‘cnange {1 addition
NAME RAlJ, JOSE NAME ]
STREET ADURESS | 438 LINCOLN ROAD s ovkss | od Cracofo Roed
CITy-51-2P MIAMI BEACH, FL 33139 CITY-87-21P
TME O petete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-st-ap | CATY -ST-ZIP
TILE O pelete TLE T} Change (] Addiiion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE (3 Delete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TITLE 1 Delete 1ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
TILE O pelete LE [3change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP vy -S1-21P

12. | hereby certity thal the information supplied with this lilinég does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemantal report is frue and accuraie and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver powered ta executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an auachmw #tTall other like ampowered.

SIGNATURE: ( 8‘3 2///;{,% 7

“SIGNATURE AND TYPEDGR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytme Phone 4




