. FILED
2006 FOR PROFIT CORPORATION Aug 11,2006 8:00 am

—a

ANNUAL REPORT Secretary of State
DOCUMENT # P03000145033 PR 08-11-2006 90002 018 ***150.00

1. Eatity Name
RINC DEVELOFMENT CORP.

Principal Place of Business Mailing Address
2821 COACOOCHEE ST. 2821 COACOOCHEE ST.
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 5 0 0 2 5 0 33
S B AT RS
2529 Bud AUZ Sork
Sutte, Apl. #, efc. Suite, Apt. #_ eic.
- 08072005 Chg-P CR2E034 (11/05)
S 7
City & State . — City & State 4. FEI Number Appiied For
ocond] Geps F1- 20-0489111 Nt Applicanie
Zip Couniry Zip Country - ) $8.75 Additional
\j&/ﬂ 5. Certificate of Status Desired (W] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SANTAMARIA, JUAN JOSE -
- Z?Zﬁg BIZJ AUL‘ # 7 Street Address (P.O. Box Number is Not Acceptable)
- Cocp T Geove FI.33/33
City FL Zip Code

8. The above named entity submas this stalement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE = -S//‘#/Jé
Snatupefyped of “Me of iegistesad agent and trie d anpicable. (NOTE: Regrtierad AQent signanxa raqured when rénsiatng) / 77 pare
Fé Nowf! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S.. the
Due by September 6, 2006 Trust Fungd Contribution. 9 Addedto Feos corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITlONSICHANéES TO OFFICERS AND DIRECTORS IN 11
e PD ) oelete e ~. - —— « Prtmnge [ Adciion
NAME SANTAMARIA, JUAN JOSE NAE \SUALD JOSE SAIIKMALIA
SIREET ADDRESS | 2821 COACOQCHEE ST. sweaoness | X 29 BiBd ANUE # 7
Cr-st2P | COCONUT GROVE, FL 33133 o522 | (CpCod] GLROULE . Ef ~F3/TFZ
TILE ] Delete TITLE [ Crange (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S51-aF CiTY-§T-2P
MLE T} Detete ME [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T- 7P
THLE 7 pelete TTLE [ Crange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-T-7P CITY-ST-ZP
TLE ] Delete TLE [Cicrange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P CiTy-ST-2P
LE 3 pelele e [ Change [T} Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIlY-51-2F CAay-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further cerlify that the information
indicated on [his report or supplemental repori 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 o the receiver of rusiee empowered to execute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with a address%wmﬂwered.
SIGNATURE: % s/
i /T

“JREWOHPNHTEDMWSMNG OFFICER OR DIRECTOR

Daytrne Phaone: &

4



