FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?“S;NLEJJ:/IENT # P02000058755 03-14-2008 90032 017 ***150.00
RINALDI ENTERPRISE, INC.

Principal Place of Business Mailing Address

5800 SW 177 AVE 5800 SW 177 AVE

SUITE 101 SUITE 101 ) ] N

MIAMI, FL 33196 US MIAME, FL 33196 US ’

L | INACHRIC NP RN EAIA
5R00 &w T hve 5800 Sw \77 AE

653“:??:. i ita \ 2ifjl \Aa_#l em“\ of 01102008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
P,\ AL ' FL - Py Ray i FL . 54-2065017 Not Applicable
_glga\ Q ?) Cou::.yg ri%; Iq ‘b Country 5. Certificate of Status Desired (] gi‘;;l’ﬁs:c;“‘mal

— ——~— - -§~-Name and Address of Currant Registered Agent i 7. Hama and Addrass of New Registared Agent
Name

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

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. [yped or printed name of registerect agent and title if applicable. {NQTE: Regiszeren Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign F.‘\nancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Delete e “JChange ] Addition
NAME RINALDY, SERGIO NAME
STREET ADDRESS | 10400 N.W. 33 STREET, SUITE 270 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TILE VS ] Delete TITLE TIChange ] Adeition
NAME RINALDI, JORGE NAME
STREET ADDRESS | 10400 N.W. 33 STREET, SUITE 270 STREET ADDRESS
GY-ST-ZIP MIAMI, FL 33172 CITY-ST-2IP
e — Delele THLE TicChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21# CITY-5T-21P
ME 1 Delete TTLE IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S57-2IP CITY-8T-2P
TITLE 7 Deiete TITLE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CHY-3T- 2P
TITLE "1 Delte TITLE —]Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furtner certify that the information
indicated on this report or supplementa+TEport 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 of the receivef or empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 i

changed, or on an attachment yitt/%n agdress, with all other fike empowered.
SIGNATURE:/ M// S&mqro Qr’nﬂ(tfr' /243. /3 1rfoF
SW TYPED OR PRINTED-RAME OF SIGNING OFFICER OR DIREGTOR Crate Caytime Phona #

/



