2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P000001053

1. Entity Name

RIOS SMIDHUM ENTERPRISES, INC.

77

Principal Place of Business

3421 W CYPRESS AVENUE
TAMPA, FL 33607

Mailing Address

3421 W CYPRESS AVENUE
TAMPA, FL 33607

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90356 046 ***150.00

B A EN A

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
59-3679981 Not Applicable
Zip Caouniry Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Mame

SMIDHUM, SHERI
3421 W CYPRESS AVENUE
TAMPA FL 33607

Street Address {P.O. Box Number is Not Accaptable)

City

FL |

Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or regislered agenl. or both, in the State of Florida. | am familiar wilh, and accep!

the obligations of fegistered agent.

SIGNATURE

Sigratura. tydad o printea rame of registured agent and

tijle f apphcabie

(NOTE: Ragistered Agent signature required wnen reinstatng}

;

FILE NOWIIl FEE IS $150.00
After May 1; 2008 Fee will be $550.00

9. Elaction Carmpaign Financing
Trust Fund Caniribution,

$5.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THILE bP & Delgle TTLE (] Change wmdnioﬁ
NAME SMIDHUM, SHERI HAME R.os Juha)

SIR:E1 ADDRESS | 3421 W, CYPRESS STREET SIREET ADDRESS 34 1 w PRESS ST

crY-§7- 2P TAMPA, FL 33607 CITY-ST1-2IP Qé L 33601

1NLE DvP 1 pelete IiLE {Jchange [ Acdilien
NAME MANLEY, LONC NAME

STREET ADDRESS | 6421 W. CYPRESS STREET STHEET ADDRESS

CITY-Sr- 210 TAMPA, FL 33607 CIFY -S1-2IP

1Lk O perge TITLE [J Change ] Adduen
MNAME HAME

STREET ADDRESS STREET ADORESS N
CITY-S1-2IP CIrY-S1-2IP i

11LE 7 Delete TITLE [J Crange (1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-£1-2IP CIIY-ST-2P

THEE ] Detete s [ Change {3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- IR CIY-5T-219

0Lk O 0etete TILE O Change  {J Addilion
NAME NAME

STREET ADDRESS | STREE T ADDRESS

CITY-§T-¢1P CiTY-S1-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addresg,_with all other ke empowered.

SIGNATURE:

does not qualily tor the exemptions conlained in Chapter 119, Florida Statutes. | further cenily that the inlormation
indicated on this report or suppiemental repor is true and accurate and that my signature shall have the same fegal affect as if made under oath; that | am an officer or dxrertor
of the corporation of the receiver or lrustes empowered to execute this raper as reguired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11

SIGNATLzﬁND 7‘9 OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date

Cayiwne Prione ¥




