2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000015287 Jan 31, 2006 08:00 AM
1. Entity Name Secretary of State
RIO BARCELONA INVESTMENTS, INC,
Frincipal Place of Business Mailing Address
3000 NE 30TH PLACE 3000 NE 30TH PLACE
SUITE 207 SUITE 207
2. Principal Place of Business _ 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt, &, ete. 1st MOORE CR2E034 {1 0'105}
City 8 State City & State 4, FEI Number o I, ,,li“pphedio}
65-0430504 | Inor Aptica
Ze Country Zip Country 5. Cerlificaie of Status Desirad O gi'gg Lﬁ:ﬂ;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address Ef_Ne-yg_: Registered Agent

FLORIO, ALFRED S
3000 NE 30TH PLACE
SUITE 207 e
FORT LAUDERDALE FL 33020

City FLTTZip Code

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 Acce
the abhigations of regislered agent.

SIGNATURE _
Signalure yaed or printed name of reghstered agont and tlic If apphcatde {NQTE Regisluied Agent signaluré required when 1ainsialng} DATE
FiLE NOW!!! FET‘E.IS $‘f5_f.l.pﬂ = Lo - 9. Election Campaign Financing $5.00 May £

- After May 1, 2006 Fee Will Be §550.00 Trust Fund Controution. [3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PTD O petete BIE [ Change A
NAME FLORIO, ALFRED NAME Liﬂgnﬂgqagﬂqg -
STREET ADDRESS | 3000 NE 30TH PLACE SUITE 207 STREFY AGDRESS G2/ 5-RiI3d2-020 150,00
Giry-s1-21p FT LAUDERDALE FL 33306 GITY-ST-2IP -
TTLE Vs T Detete e ] Change [ Adiiii
NAME BOLTON, CARCLYN NAME
STREET ADDRESS | 3000 NE 30TH PLACE SUITE 207 STREET ADDRESS
Ciry-ST-28 FT LAUDERDALE FL 33308 Civy - ST-Z1P ) )
1ITLE 3 Delete TITLE £ Change £ Aciits
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1P Ty -§T- 2P
e 3 Delete TiLE [ Change [ Aain
NAME MAME
STREET ADDAESS STRECT ADDRESS
CITY-5T-21P CINY-S7- 2P
TmLe [ Detete Wing 3 Change  [JAw™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
[t 3 Detete TLE 3 Ghange AT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained In Section 119, Florida Statules. [ further certify that the information
indicated on this report or supplemental report is trug=ghd accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direclur
of the corparation or the recelver or trustes empg f- o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an altachp®nt with an addre: ,’- th all other ke empowered _

1 ) S 25-PE IsFag 30 0 FFo

- — e S - . . PR
siclETURE AND TYPED OR PRINTED NAME OF SiEfiNG OFFICEA OR DIRECTOR Cale Bavimae gkana & =

SIGNATURE:




