2008 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Sep 11, 2008 08:00 AM
Secretary of State

DOCUMENT #L75776 : ,

1. Enbly Name

RIO TCWERS, INC.

Principal Place of Busingss Mailing Address
1699 CORAL WAY / STE - 302 1699 CORAL WAY / STE - 302
MIAMI, FL 33145 US MIAMI, FL 33145 US

y
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6. Name and Addmn uf Currem Ruglstomd Agent

RODRIGUEZ-TEJERA, ANITA TEJON
1699 CORAL WAY / STE - 302
MIAMI, FL 33145

:IN THIS

8. The above named entity submits this statement for the purpese of changing its registered office cor registered agent, or bath. in tha Slate ol Ftorida. | am lamilar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiura, lyrad or pricilied RATE Gl regkteced RQART Bnd Dlle it ApploaDis INCTE: Ragiyipred Apsat signal.ra required whan reihsiaing) BATE
FILE NOW!! FEE | 9. Election Campaign Financing $5.00 May Be
Due by Saptember 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS ANC DIRECTORS {
TITLE TS
NAME RODRIGUEZ-TEJERA, ANITA TEJON
STREET ADDAESS | 1699 CORAL WAY / STE - 302
CITy-8T-2P MIAMI, FL
TITLE VD
NAME BROWN, JESSELYN
STREET ADDRESS | 1331 NW 50 ST
CITy-57-2P MIAMI, FL
TMLE PD ) : . . A
NAME ALMEIDA, FLORENTINO ; BEN ) N IZW' : .. ‘_
STREET ADDRESS | B41 W FLAGLER ST. 3RD FL : AR Lo [
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TSI 2P

Illln doe 'bt qualify for tha exemptions contained in Chapter 113, Flurlda Statutes I further certily that the information
Pacryfeie-ang thal my signaturs shall have the sama legal effect as if made under aath; that | am an officer or director
gporl as raquired by Chapter 607, Flonda Statutezd that my nama appears in Block 10 or Block 11t
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