FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000006641 04-25-2007 90186 023 ***150.00

1. Entity Name

TRIPLE R ACQUISITION CORP.

Principal Place of Business Mailing Address Q““ 0 Yuv s
6300 NE 15T AVENUE 6300 NE 15T AVENUE )

3RD FLOOR 3RD FLOOR '

FORT LAUDERDALE, FL 33334 LS FORT LAUDERDALE, FL 33334 US

LT

04042007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE o Aopled o

65-0900616 Not Applicable

$8.75 additional

. Certiticate of Stat |
5. Celi tatus Desired O Fes Required

6. Name and Address of Current Registered Agent

SADER, ROBERT L ESQ

1901 WEST CYPRESS CREEKROAD DO NOT WRITE
sU

FOE—ESSDERDALE, FL 33300 IN THIS SPACE

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 accept
the obfligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litlg if applicatie. {NOTE: Registarad Agani signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE D
NAME ROSCHMAN, ROBERT J

STREET ADDAESS | 1759 SELOTH STREET
CITY-ST-ZIP FORT LAUDERDALE, FL 33316

THLE D

NAME ROSCHMAN., JEFFREY S

STREET ADDRESS | 2511 DEL LAGO DRIVE
CITY-ST-ZIP FORT LAUDERDALE, FL 33316

TIFLE
NAME

avsrze DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CY.-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the inforgaafion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor: or s knlwental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that } am an officer or director
of the corporation or the s er or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attg ith an address, with all other lika empowered.
—_— »
’\2: e s P]S(J‘i MAS

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane #




