FILED
2008 FOR PROFIT CORPORATION | Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000057822 05.17-2008 90020 014 ~~+1 58,73

1. Entity Mame

, RIO POOL MAINTENANCE INC.

Principal Place of Businass Mailing Address B B
22563 SW 66TH AVE 22563 SW 66TH AVE

32-208 32-208

BOCA RATON, FL 33428 BOCA RATON, FL 33428

s W |11 R

03102008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

i . L S ; _ 20-0963687 Mot Applicable
N — L T L N . $8.75 aqditional
RN ) - o T . 5. Certificate of Status Desired a oo Raquir d

6. Name and Address of Current Registered Agent - o 5 I - B

PESSANHA-ENCARNACAQO, ROGERIO

22563 SW.66TH AVE , D 7 DO NOT WB'TE -
gzo%gsRATON, FL 33428 s ' |N TH'S SPACE

-

:

8. The above named enury mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flrxida. I am familiar with, and accept
the obligations of regiefered agent.

SIGNATURE X, /,
; e.‘ped of rintad name of regisiared agent and uila if applicable. {NOTE: Registered Agenl signaturs raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTCRS [ o S s ] I
TITLE PCTS e e ey
NAME PESSANHA-ENCARNACAQ, ROGERIO e T

STREET ADDRESS | 22563 SW 66TH AVE #32-208 T
, CITY-57-2Ip BOCA RATON, FL 33428 :

RS

TITLE CE .
NAME . . S ,
STREET ADDRESS S ) -
CITY-ST-2IP ' : T

e
NAME ’ -

i{::E;ADZ?:ESS o DO NOT WRITE

© . INTHIS SPACE,‘

NAME
STREET ADDRESS e - e e "““—'—i-_ SRR T R T
CITY-ST-21P . i . - L
TIme “
NAME . S o
STREET ADDRESS . : - )
CITY-ST-ZiP P L . . .
TImE }
NAME .
STREET ADORESS - f o
t

CIy-St-2Ip

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other lke empowered.

-

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oate Daytime Phone #

of tha corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:




