2007 EOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DOCUMENT # P03000109896

1, Entity Namg

RINCON CUBANC OF CAPE CORAL INC.

ecretary of State

04-24-2007 90017 019 ***150.00

Principal Place of Business

958 COUNTRY CLUB BLVD.
UNIT A
CAPE CORAL, FL 33990

Mailing Addrass

958 COUNTRY CLUB BLVD.
UNIT A
CAPE CORAL, FL 33990

- 40079358

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AV AR AT

Suite, Apl. #, elc, Suite, Apl. 4, efc.

01112007 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEI Number Applicd For
71-0954130 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certilicate ~ S1atus Desired

O

Fee Requireo

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

REYES, CARLOS

Mame @ E(S CIRRCOS

2737 SW12TH PL

Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL. 33914

53F S € gTH ST

City N Zip Code
ClpPe Connc FL |3344a—295>‘

8. The above named enlity submits this statement for the purpose of changing its registerad
, the obiigations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, lypeg ocprintea name of regrerered spenl ana e ¢ applicablk INOTE Registered Ay

gent signatuTe teduited whon reirstating) DATE

5

FILE NOWII!: FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TITLE [ O pelate TILE P [ Change [T Acdiion
HAME REYES, CARLOS M MAME v} CMeS, CARIOSM

STREET RODRESS | 2737 SW 12TH PL SRETADRESS | 59 Se. BTH ST

CITY-ST- 2 CAPE CORAL, FL 33914 CITY-5i-2IP Cm P CORAL FL.335950-295 5

ThiLe vb - ™ Delete TITLE NP [ change  [S-Addition
nue % | KOPEZ, GLEYBISN |- NN DisPLUNVIACHACON

STREET ADDRESS | 450 SW 119 CT. W srerooREss | S DY S QUM S

civ-stze | MIAMI, FL 33184 CITY-§T-2P CAPL CORAL FL-2D990-2F¥ST

THLE 1 elete it [J Ctange [T Addmion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-§T-2iP CITy-51-2p

TITLE 1 pelere TILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2IP CITY-ST-2P

ITLE O Delete TIiLE Ej Change [ Addilion
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2F ITY-51- 20

TLE O Delere TiiLE [J Change [ Aadiven
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY.57-2IP

12. | hereby cerlity thal the information supplied wilh this filing does not qualily ter the exemptions contained in Chapter 119, Florda Statutes | further certily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or lluslec empowerad to execule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an aftachment witn an address, with all other like empowered.

SIGNATURE:

0‘7//4/0? € SrosauT-

+ -
Dare Darvtime Prone #




