2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

1. Eniity Naina Secretary of State
RIGLO INVESTMENT INC,
Principal Place of Buginess = Mailiﬁg Ai:lar(.ess —
3421 SW 87 AVE P O BOX 451005
MIAMI FL 33165 MiLaME FL 33245
us us
s e ([ HHAARH A
Suite, Apt. #, etc. == = Suite, Apt #,.etc. = 15t MOORE CR2E034 (10104)
City 3 State S City & Stats — ) 4. FE! Number ‘ Fophed Far
_ e me o B e . 59-2_31 4967 [Not Applicable
Zp Country Zip Country 5. Certificata of Status Deslred I ffe gg} L’:‘IE:':"’"E‘]
6. Name and Address of Curreﬁt “FIeglslered Age-l-ﬂ . o 7. Name and Addresn of New Registered Agent
Name
:[3242?%\7\? glraii/%R‘A L Streat Address (P.C. Boix Numl:;r;r -is Mot Acceptable) ,
MIAMI FL 33165 ' ' —
) ) City — FL | Zip Code

8. The above named enfity subm|ts this statement for the pumpase of rhangmg ato !eg:stered office or reg:sﬁexed agem of koth, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE —_— e P S

Bgnatue yped of prlm.ad nama o ruglslalad agent and tila f apphoable (NOTE. Regusteied Agarnt Signalule lgquifed wheh reimsiating ) DATE,

FlLE NOW!! FEE IS $1 50.00»
After May 1, 2005 Fee Will Be $550.00
Make Check Payablo to Florida Dearment of State

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution, [§  Added to Fees

0. e OFFICERS AND DIFECTORS Y. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

I pDS D) peleta 1L VUOUDDRLT SR dj Changs [ Addition
1

NAMC IZAGUIRRE, GLORIA L NAME 1728/ 05800002 A0

STREET ADDRESS | 3421 SW 87 AVE STREEE ADDRESS

ciy-Si-ze |MIAMIFL33185 . ~ § city-st-ze ]

g viD [ peiste TILE {Dichange [ Addiion

NAME IZAGUIRRE, RICARDO NAME

CTREETADDRESS | 3421 SW 87 AVE + S$TREET ADDRESS

crv-st-7iP |MIAMI FL 33165 . . e N e - -

[(1[F3 7 cetets itk T Change ) Addition

NAME ﬂ NAME

STREET ADDRESS STREET ADDRESS

Y- St 2IP 3 i i B ovestae g

|34 S 1 Detete T OJohange [ addition

NAME NAME

SIREEY ADDRESS STREET ADDRESS

GiTY-ST-3F o L o _  Romvstw i i .

T [:| Delete HILE [ change  [] Addition

HAME NAWIE

STREET ADDRESS STREEY ADDRESS

QY- S1-1IP o o - foanvg-e

TILE [ Delete TIRE [ change ] Addition

NAME MAME

STREET ADDRESS SIRELT ADDAFDS

CiTy- ST-21P . Jooit-sr-ae

12. | hereby certify that the informatien supphed wnh th:s hlm dg
indicated on this report or suppl ental repaort is trus an o
of the corporation or the rece ustes empowered

changed, or on an attachm addrass, witfbs]

SIGNATURE:

s not qualify for the exernption stated in Secticn 119, 07(3)(:) Flouda Statu:es I further cerhfy that the nnformanon
Wrate and that my signatuse shall have the same legal effect as if mada undey cath; that | am an officer or director
ghute this report as required by Chap 07, Florida Statutes, and that my ngme appeagys in Block 10 or Block 11 if
ke empowe[ed.

Dayhme Phang A

E
5
%

- -
s;dmmks AND TYPED O PRI reuj?eﬁr " G OFFICER OR DIRECTOR
e




