FILED
2006 FOR PROFIT CORPORATION - Aug 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000118826 R 08-16-2006 90002 024 ***150.00

1. Entity Name

RIGO WAREHOUSE INC

Principal Place of Business Mailing Address . 4 0 1 U 1 . ( ‘ {
4709 DISTRIBUTION €T 5462 HOFFNER DR -
SUITE 2 SUITE 502 :
ORLANDO, FL 32822 ORLANDO, FL 32812
s T v DR AR G OV

135) N.goldenrod Rd.| 1351 N-Goldenrod Rd-

Suire o) Smé':‘p:-' Yo e 07072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Orlandp, FL Oriando , FL 61-1437085 Not Applicablo
2% 'Z.Q- 0'1 couc:jys | f?fzgd _ Ccauané— 3. Cerfificate of Status Desired [ E:';gfm‘ﬂm“a'
- 6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

CABRERA, RIGOBERTO
2926 SUMMER SWAM DR. S Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825

City X FL | 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. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE N
B ' Signature, typed or printed nams ol registered agent and tite i applicabls. {NOTE: Regislered Agenl signatura raquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may o In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 0 oelete MLE [thange ] Addition
NAME . | CABRERA, RIGOBERTO NAME Zq 2‘9 summer‘ Swar\ bﬂ
STREET ADDRESS | 2826 SYNNER SWAN DR, . STREET ADDRESS
orv-st-zp | ORLANDO, FL 32825 avsrze | Orlando , FL 32825
TITLE ' © 0 = T Deiete WRE . Ve : - . [J Change (A Addition
NAME NAME Perez, Tngrid &
STREET ADDRESS STREET ADDRESS 2a26 Summer Swan
Ciry-S1-21F Cy-S1-ZIP Or lan.d o 'F L. 32 ?7-5
TIE T Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TiME O oelete TILE [ Change [ Addition
NANE » ) NAME
STREET ADDRESS ’ - - STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TILE 1 etete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

——indigated 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 of trustee empowered to execule this repont os required by Chapter 507, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. R

SIGNATURE: ﬂ@w (a,ér,@m—\ 3’/’2&10% Y-¥Fh o0

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 8




