FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000059453 05-03-2006 90215 014 ***150.00

1. Entity Name

RIN-MAR INTERNATIONAL, INC.

-Principat Pace of Business Mailing Adoress 1 Q U U b J. q 19

1455 NW 107 AVE., #602 1455 NW 107 AVE., #602 .

MIAM], FL 33172 MIAMI, FL 33172

T e TR
Suile, Apt. #, elc. Suile, Apt. #, etc. 04072006 Chg-P CR2EQ34 (11/05)
City & State Cily & Siale 4. FEI Number Applied For

90-0086419 Nol Appticable

Zip Country Zip Countey 5. Ceriificate of Staius Desired O ?g,';fqlﬁ?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEL BIONDO, FRANCISCO
3056 NW 5TH ST. Street Address (P.O. Box Numbar is Not Acceptahle)

MIAMI, FL 33125

City FL | Zip Coda

8. The above named entily submits this stalement 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 regislerad agenl.

SIGNATURE
Signature yped o primted Aame of registered agen and itie f applicaote (NOTE Registered Agent sigrature required when remsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F_inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiese TTLE [ Cnange [ Addilicn
NAME DEL BIONDO, FRANCISCO NAME
STREET ADDRESS | 3056 NW S5TH STREET STREET ADDRESS
CITY-Si-2iP MIAMI, FL 33125 / CITY-S1-21P
e 5 K felete TLE [l Crange  J Addition
NAME ENNIO, MARQUEZ NAME
STREETADDRESS | 5719 NW 114 CT #104 STREET ADDRESS
CITY-4T-2P MIAMI, FL 33178 CIrY-S1-21P
e A 7 Detete TITLE O Change 11 Addition
NAME BIANCA, DEL BIONDQ NAME
STREET ADDAESS | 1455 NW 107 AVENUE, #6802 STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33172 CIfY-81-721P
TinE [ vetete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-51-2IP
TLE 1 oelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21P CITY-ST-2P
TLE (J Deree TITE {3 Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IF

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporalion or lhe recepéy or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. ar on an allachmght wWkh an address. with all other like empowered.

SIGNATURE: _X [} O“f) O/ Ok

!ldq.q'runf AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR OIRECTOR "Date

Daytme Phong *




