2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K68053

1. Entity Name

R.LN. FINANCIAL, INC.

Principal Place of Business

16565 N.W. 30TH AVENUE
MIAMI FL 33125-1931

Mailing Address

1555 N.W. 30TH AVENUE
MIAMI FL 33125-1831

2. Prncipal Place of Business - No P Q. Box #

3. Mailing Addross

FILED

‘ Apr 14,2008 08:00 A

Secretary of State

TG DU

Suine, Apt # etc Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/07)
Ciy & State City & State 4. FEI Number Applied For
65-0263769 Not Apgleable
ap Ceuniry Zw Country 5. Certdicate of Status Desired O $8.75 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namio

GARCIA, JOSEM
1555 NW 30TH AVE
MIAMI FL 33125-1931

Sweet Address {P.Q. Box Number 1s Not Acceptabla)

City

FL Zipy Code

8. The asove named ertily submits this stalement ior the puroose ¢f changing its regislered office or registered agent, or coth, in the State of Flonda. | am familiar with, and accept

the cbhgations of registered agent.

SIGNATURE

Sgndinie, et OF prevod nan o Hug slered Avert ardd W s | arpicate,

(OTE Raguistaed AZord signala e -equirad wiae «arsialr gt DATE

Atter May 1, 2008 Fee WIll Be'$550.00°

$5.00 may Be
Added to Fees

8. Election Campagn Financing
Trust Fund Conribunon. {7

 Make Check'Payable to Fidrida Department of State’

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP O pelets TITLE [Ochange [ Acdition
NAME GARCIA, JOSE M NAME

STREET ADDRESS | 1665 NW 30TH AVE STREET ADIRESS

omy-81-77 |MIAMI FL 331258-1931 CIFY-S1. 21

- O e e UG0000E34788  Oowe Ol Awm
e | o n4/24 /03-300427007 158,75

STREFT ADDIRFSS STREFT ADGRESS

CIry-51- 77 CITY-5T-2IP

TIILE [ Devere MLE (3 Change ] Addition
NAME HAME

SIREET ADGRESS STHEE: ADDRESS

CITY-ST-218 ClrY-51-21P

INLE [ peiwe TITLE O Change [ Asadien
NAML HAML

STREET ADGRESS STRELT ADDHESS

CITY-57-21P GITY-ST-71P

TTLE ™ De'ale T Cchange [ Acdition
NAME NAMLC

STREET ADGRESS SIREET ADDALSS

olry-s1-zie CITY-ST- 2P

TITLE [T Deiete TITLE O thargs [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-5T-21P CITY-31-21P

2. | hereby certity that the informalion supnlied wath this filng does not qualify for the exemptions contained in Section 119, Florida Statutas | further certfy that the information:
indicated on this report or supplernental report is true and accurate and that my signature shall have the samo legal ettect as if made under oath that | am an officer or director

of the corporation or the rgedhvar or trustee ampowerzd to execule this report as required by Chapter 607, Florida Stat
s, with afl oiher like empowered.

if changed, or on an att ith an ar

SIGNATURE:

that my name appears in Block 135 or Bicck 11

RE ARD TYPES OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

A Dt Frare =

V4

utes; ar
/0 o Ses- 33~
/,




