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2007 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

'DOCUMENT # P00000103365

| 1. Enlity Name
R.R. THA‘NSPOF!T & INVESTMENTS, INC.,

; Principal Place of Business

|+ 6958 GLENWOOD LANE
I HANOVER PARK IL 60133

Mailing Address

6958 GLENWOOD LANE
HANOVER PARK L 60133

2. Principal Placa of Business - No P.Q. Box #

8 GLeNwooD La,

3.

Mailing Address

64958 &LeEnUODD Lin)

Suile, Apt. #, pic.

Suite, Apt. #, elc.

FILED
Mar 13, 2007 8:00 am
Secretary of State

03-13-2007 90021 001 ***150.00
03-13-2007 30021 Q02 ##***g 75

IR TN AR

TACHA, MARIA C
15783 NW 10TH STREET
PEMBROKE PINES FL 33028

1st MOORE CR2E034 {10/06)
[N
. City & Stale & State 4. FEI Number _ Applied For
HANDYER PARK L, HANOVER_pheic 1L, 65105363
F épo l 3 3 COUHOED A Z&O l a 5 co&%ﬂ 5. Certificale of Status Desired y gg‘gfq;?:gmm'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglsiered Agent
Narne

TACHA, MARIA C.

Stroet Address (P.O. Box Number is Not Acceplable)

15783 NW

IOTH aTREET

“ PeMaRDKE  PINES

FL Zip Cocg 02,8

reglstere ent.

"' the obligauw
SIGNATURE aria nﬁ lﬂq ru

L

"'8. The above named enlity submiis this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

2-22-0}>

atura yped o prntec name of regisierad agent anc tile

I applcable

{NOTE: Regrsierad Agent $ignatyre requred when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 " -
After May 1, 2007 Fee Will Be $550.00

t"‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added o Fees

| ,10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
e PD 1 Delete TmF TJchange [ Addilion
© NAME RUIZ, ALBERTO G PD NAME.
" sTRec | ApDREss | 6958 GLENWOOD LANE SIREET ADDRESS
CITY-ST-2IP HANOVER PARK IL 60133 CITY-51- 2IP
1 e O Delete THLE [ crange [ Addition
1 NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-sI-4p CITY-ST-2IP
me [ Detete 113 1 change  [] Aadition
. NAME NAME
STREET ADDRESS STREET ADDRESS
- Gily-sT-2IP CIY-ST- 2P
TITLE O Delete ({13 [ change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRI S5
CIFY-ST-ZIP CITY-ST-2IP
TILE C pelele TME [ change [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
- CITY-ST-2IP CITy-S1- 21
" T O pelete TIE I change  [] Addifion
' NAME NAME
"l STREET ADDRESS STREET ADDRESS
- crv-st-7p /_\ CUY-ST-7IP
12. | hereby certity that the information sufiplied P is fili srrot-aekfy [oNhe axemptlions conlained in Section 119, Florida Statutes. i iurther cortify that the information
indicated o this report or supplemghtat repo d #hte and fal my Ngnalure shall have the same legal affect as if made under path; that t am an officer or director
of the corporalion or the receiver g, E @1 rEx ‘aport as Yequired by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an attachment .
| SIGNATURE OZ 28-0Op




