FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000027434 05-01-2006 90373 040 ***150.00
1. Entity Name
RIOMAR MORTGAGE, INC,
Principal Place of Business Maikng Address A
1172 E VINE 5T 1172 EVINE ST
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
F e S 0 RGO
Suite, Apt. 4, elc, Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-3632049 Not Applicable
zp Country #ip Country 5. Certificate of Status Desired ] ?g‘;iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, MARIAT
1172 E VINE ST Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL I Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signate, lyped o printed name of regrstered agend and e if applicabla. (NOTE: Regislered Agent signaturs rscurired whan reinsianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTDS 0 Delete TILE [ Change  [T] Addition
NAME LOPEZ, MARIA T NAME
STREET ADDAESS | 1172 E VINE ST STREET ADDRESS
CITY-§1-21p KISSIMMEE, FL 34744 CITY-81-21P
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIrY-ST-21P
TITLE 0 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZiP CITY -ST-2IP T
THLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-7P Y -ST-21P
TILE O oelete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2I8
TITLE O oelete NTLE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21p

12. | hereby cenify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receivesor rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attac an address, with all othg# like empowered.

SIGNATURE: (& ¢ Y WA OY. P~ 2006 79 gy

SIINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




