2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 09, 2004 8:00 am

DOCUMENT # §98735 Secretary of State

1. Entity Name 08-09-2004 90011 037 ***150.00
R & R REAL ESTATE CCRP.

Principal Piace of Busingss ' Mailing Address
1%?501 COLLINS AVE. 9381 SW 32ND ST

LCES ‘ MIAMI FL 33165
bﬂéAMl BEACH FL 33160 us

Suite, Apt. ¥, efc. . Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0302472 Not Applicable
Zp . Couniry Zp Country &. Cerlificate of Status Desired ] ?eae.;esqlﬁ?edciiﬁona'
-~ 6. Name and Address of Current Registered Apent ST o '7.”Name and Address of New Registered Agent - .- -
’ Name
?ge%ﬂl%%ﬁ_{,"?gie/E Street Address (P.0O. Box Number is Nat Acceptable)
MIAMI BEACH FL 33160 '
City FL Zip Code

8. The above named entity submits this statemenl for the purpese of changing its registered office or registered agent, or both, inthe State of Florida. 1am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agont and ttle f applicable, (NOTE.: Regisiered Agent signature requiredt when reinsiating} OATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT O pelete TITLE [0 Change  [] Addition
NAME RODRIGUEZ, ROSA NAME

STREET ADDRESS | 9381 SW 32ND ST STREET ADDRESS

CiTY-ST-27P MIAMI FL 33165 ’ CIY-ST-2P

TILE ‘ ’ 3 Delete TTLE Johange ] Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ) ; . CITY-ST-ZIP

TRLE "Dodee . § e - . - - [O-Change = [J Acdition
NAME NAME

STRECT ADDRESS | - ) ) STREET ADDRESS L

CITY-ST- 2P o ' ¢y 572

TILE [ Delete TILE [CIchange 7 Addition
NAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 3 Delete TImE {Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-TP CITY-5T1-2IP

THILE {1 Deiste . Tme fdChange  [T] Aadition
NAME : NAME

STREFT ADDRESS STREET ADGRESS

CITY-ST-7P 3 CITY-ST-21P

12. | hereby certify that the in
indicated on this repon
of the corporat:on or il

plied with this filing.does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certity that the information
supplemenfal report is true gAt accumple and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

vlvo+ 305°9318600

i
AND TVPED‘D!'P‘HINTIEﬁ NAME OF SIGNING ’ofjcsn WfOIRECTOR Date Caytime Phone #

Ny
| SIGNATURE:




