. FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000058755 I 02-23-2007 90038 050 ***150.00

1. Entity Name
RINALDI ENTERPRISE, INC.

Principal Place cf Business Mailing Address LUuvurI IV
10400 NORTHWEST 33 STREET 10400 NORTHWEST 33 STREET
SUITE 270 SUITE 270
DORAL, FL 33172 US DORAL, FL 33172 US
e e T S T . TR
5800 SwW 77 Av. SgRSw. V77 Av.
2‘3&":' ':;‘ Y2l g“te“ p';' stc. 1o} 01312007  Chg-P CR2E034 (12/06)
\J
City & State | City & State 4. FEI Number Applied For
i YL Muas, | FL. 54-2065017 Not Appliosbls
'gp‘))\ ] Country ‘?Z;p% Q& Country 5. Certificate of Status Desired a fi';esqa?::mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RINALDI, SERGIO
10400 NORTHWEST 33 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172 °

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he abligations of registered agent.
e,

SIGNATURE
Signature, typed o printed name of registered agent and utle if applicable (NOTE: Regusiered Agent signature raquired wnen renstating} DATE
FILE NOW!!! FEE IS $150.00 2. Election Campaign anancing $5_00 May Be
Atter May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPT O petete TITLE {J Change  [J Addition
NAME RINALDI, SERGIO NAME
STREET ADGRESS | 10400 N.W. 33 STREET, SUITE 270 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33172 CITY-S1-2IP
TITLE Dvs [ Celete TITLE [ Change [ Acdition
NAME RINALDI, JORGE NAME
STREET ADDRESS | 10400 N.W. 33 STREET, SUITE 270 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33172 CITY-ST-2IP
TITLE : [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
1L 7 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-2IP
TITLE [ delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-7IP : GIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not :,g:l"’-' the axemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accyrate«#rd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exg this rabart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othePlike empotlered.

Y
SIGNATURE: P
SIGNATURE AND TYPED DR anrsnfu-crm OFFICER OR DIRECTOR Dale Davime Phone ¥

G




