FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000062809 05-01-2006 90389 008 ***150.00
1. Entity Name
RINO CORPORATION
Principal Place of Businass Mailing Addrass 2UuUfJ100
1800 SW 73 COURT 1800 SW 73 COURT
MIAMI, FL 33155 MIAMI, FL 33155 )
P v N0 AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04222006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applieg For
06-1698021 Not Applicable
i Country Zp Couniry 5. Certificate of Status Desired O gi‘ggﬁf:éﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Add of New Registered Agent
Name
DELGADO, ROLANDO
1800 SW 73 COURT ’ Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33155
City FL ‘ Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signatura, typed of orimted name of agent and title it {NOTE: Regrstered Agent signalure raquirad when renstating) DATE
FILE NOWII ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
3 PTD R U ekete TITE O Change [ Agdition
NAME DELGADOC, ROLANDO NAME
SIREET ADDRESS | 1800 SW 73 COURT STREET ADDRESS
CITY-S1-71P MIAMI, FL 33155 CITY-ST-2IP
TILE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S3-21P CITY-ST-2P
TME O Derete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2 CITY-ST-21P
TME J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TIMLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e O Delete TIE [ Change [ Axdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o tha receiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empowered.

SIGNATURE: OrESIDENT - ‘HDOJO(( w5 Ll 41%

RINTED NAME OF SIGMING OFFICER QR DIRECTOR Date b Dayume Prone #

SIGNATURE AND TYPED,




