FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # P99000006641 04-28-2008 90321 002 ***150.00
. Entity Name
TRIPLE R ACQUISITION CORP.
Principal Piace of Business Mailing Address
6300 NE 15T AVENUE 6300 NE 15T AVENUE
3RD FLOOR 3RD FLOOR
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 ~ US
R o S e A0

Suite, Apt. #, efc. Suite, Apt. #, atc. 04142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0900616 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired | l§eae.;21 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SADER, ROBERT L ESGQ
1901 WEST CYPRESS CREEKROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 415
FORT LAUDERDALE, FL 33309 .
- City FL I Zip Code

8. The'apéva named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
lhé-xbbligagions of registered agent.

SIGNATURE
. Signowre, typed or printed name ol registered aganl and tide if applicable. (NOTE: Registared Agant signalwa requirsd whan reinsiating) DATE
T -
. :FI‘LE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE D O belete TTLE [ ) N change [ Addition
et soss | 1759 SELOTH STREET Wk The Robert Roschman Revocable Tt wa/d 10-11:2000
STREET ADDRESS | 1758 SELOTH STREET STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE, FL 33316 Cy-51-Zip
TITLE D 1 Delete TITLE B Cange [ Adition
NAME ROSCHMAN, JEFFREY S NAME The Jeffrey Roschman Revocable Trust u/a/d 3-10-1994__
STREET ADORESS | 2511 DEL LAGO DRIVE STREET ADDRESS
Y- ST-21P FORT LAUDERDALE, FL 33316 CITY-5T-2IF
e 7 Delote TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP LITY-8T-7P
TITLE O pelete TITLE [J Change  F Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TMLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ vetete TMLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
cy-st-ap CITY-ST-2P

mtag supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further corlify that the information
tal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporatiok or the : op{{ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an g : ‘_ﬁ address, with all other like empower

SIGNATURE E»bm’gﬁhmd

wne AND TYRED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Oate Daytima Prione ¢

12. ) hereby certity that
indicated on this g




