FILED

- . May 28, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

05-28-2008 90015 012 *** .
DOCUMENT # G57556 150.00
1. Entity Mame
DON-RICE,INC.
quiuvesr v~
Principal Place of Business Mailing Address
8450 NW 53RD ST. 8450 NW 53RD ST.
MIAMI, FL 33166 MIAMI, FL 33166
PSSR S [ MDA B IRCRARAR
Suite, Apt. #, elc. Suite, Apt. #, alc.
04302008 Chg-P CR2E034 (12/06
Cc-102 C=-1Q2 ( )
City & State City & State 4. FEl Number . Applied For
59-2373424 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8'75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, RAFAEL E.
8450 NW 53RD ST. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33166

City ] FL ‘ Zip Code

8. The above named 1053 submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rag's.lv.lefed agent.
e

SIGNATURE
- Signature. zyved'_a printed name of registered agent and tite it RppBcable, {NOTE: Registered Agent signaturs requirdd when reinktatng) Dare
FILE NOW!!! FEE 1S $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PDS O Datete TITLE [ Change P} addition
NAME RODRIGUEZ, RAFAEL E. NAME
STREET ADDRESS | 10330 SW 19TH STREET STREET ADDRESS
CITY-§7-21P MIAMI, FL Ciry-§1-2 33165
e O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TE O Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-7IP
TE O pelete TITLE [ Ctenge [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-§1-2P CITY-ST-2IP
TITLE O peete TITLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GETY-§T- 2P

12. | hereby certily thal the infermation
indicated on this repart or supplep
of the carporation or the receivg
changed, or on an attachmarit

pplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
af raport is true and agetyate and that my signalure shall have the same Jegal effect as if made under oath; that | am an afficer or director
aglta this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
@ empowered.

to e

Lstaa empoweared
an addrass, yilh all

SIGNATURE:

FOR DIRECTOR Date Daytima Phane #




