FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # P02000048096 R 02-09-2004 90062 036 ***150.00

1. Entity Name

RIZO-HOME REALTY, INC.

Principal Place of Business Mailing Address 9 4 u 1 z b u 0
360 WEST 33RD STREET 360 WEST 33RD STREET ‘
HIALEAH, FL 33012 HIALEAH, FL 33012 :
T s AR AR
356) Eosh 4’% Avene| 3060 Wed 33"‘9 Shreet
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
ity & Gtate Cjty & State 4. FE! Number Applied For
G i-QOJu, FL H" o €C~l~ . FL 04-3655648 - | [Nat Applicable
32% 0 ! 3 Caumrys A lea 3 O\ 2 CDU&WS A 5. Certificate of Status Desired O gi'gg‘lﬁg:;“onal
6. Name and Address of Current Registerad Agent _ . . 7. Name and Address of New Registered Agent
’ Name
RIZC, JUAN A
360 WEST 33RD STREET Sireet Address (P.O. Box Numiser is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Cods
8, The above named entity submits this staternent for the purpose of changing its registered of aganirerbgth, in the State of Florida, | am familiar with, and accept

Fob-05-2004

SIGNATUR
— 7 S—
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [Jchange [ Addition
NAME RIZO, JUAN A NAME
STREET ADBRESS | 360 WEST 33RD STREET 'f STHEET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-sT-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS™t—  —= — = <= = - > —= e - STREET ADDRESS s e e — - = . —-
CITY-5T-ZIP CITY-5T-ZIP .
e O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TIne [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F GITY-ST-7P
TLE (T Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered le this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, wj other likeempowered.

SIGNATURE: Joor /4. Z Z0 Féé;o;zao* (30)5@?9—50;0

SIGNING OFFICER OR HRECTOR Date Daytime Phione #

SIGHATURE AND THF




