2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr28,2008 8:00 am

ecreta f
DOCUMENT # P03000019538 ry of State
1. Entity Name 04-28-2008 90374 035 ***150.00
RIOS FAMILY SHOES, INC.
Principal Place of Busingss Malling Address
486 N HARBOR (ITY BLVD 486 N HARBOR CITY BLVD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
B GO DAY
Suite, Apt. #, etc. Suite, Apt. #. efc. 01042008 Chg-P CRIE034 (12}06)
City & State Cily & State 4. FEI Numher Applied For
57-0446478 Not Applicable
Zip Couniry Zip Counltry 5. Certificale of Status Desired 3 $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CARUSO, STEVEN

7. Name and Address of New Registered Agent

Name

486 N HARBOR CITY BLVD Sireet Address (P.0. Box Number is Not Acceptable}
MELBOURNE, FL 32935

City F L Zip Code

B. 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. i

SIGHATURE -
. * Signatuta, YA £ DN Name of 1egistar e agent anc ttke 1! appticat e (NOTE Peg:sterec AGoOn: SigNature 1eguied when remstaing) DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe .
_After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ‘l_ w0

10. ] OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D : O Delete TITLE [ Ghange [ Aacition
NAME RIOS, ORLANDO NAME

STREET 4BORESS | 2366 RAVEL RD. SE STREET ADDRESS

CITY-8T-2P PALM BAY, FL 32909 CITY-£1-2P

TILE D 1 Delete TITLE [C1Change ] Adcition
NAME RIOS, YOLANDA NAME

SIRLET ADDRESS | 2366 RAVEL RD. SE STREET ADDRESS

CIY-ST-2P PALM BAY, FL 32909 CITY-8T-2IP

TITLE 1 Detete TLE [ Change [ Addition
NAME T HAME

STREET ADDAESS STREET ABORESS

Ciny-s1-21p CITy-5T-21P

TITLE 1 peleie HITLE [ change  [7] Addition
HAME NAME

SIREET ADDAESS STREET ADDRESS

CiTy-§1-2F CITY-S$1-2F

TITLE J Delete TITLE [CJ Change L] Adaition
HAME HAME
- STREET ADDRESS STREET ADDRESS _
-Cy-STap QITY-5T-2IP -

me ] 3 Datete TITLE I Change [ Aadition
NAME h NAME :

STREET ADIRESS- STREET ADDRESS -
City-8i-2P o L oIy -57-2P - - .

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions conlained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplermenial report is true and aceurale and that my signature shall have the same legal effect ag it made under oath; that | arn an ofticer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 n bl b T 2/ 96@?

“—SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR L Cavtime Prora 4




