2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000154031

1. Entity Name
AL RIESGO, INC.

FILED
Feb 08, 2007 08:00 AT
Secretary of State

Principal Place of Business

13225 SW 15T TERRACE
MiAMI, FL 33184

Mailing Address

13225 SW 15T TERRACE
MIAMI, FL 33184

AR OO

. 01192007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE v
02-0713301 Not Applicable
5. Certificate of Stalus Desred ~ []  $8+79 Additonal

Fee Required

6. Name and Addross of Currant Registered Agent

ARZA, HUGO P
2665 SOUTH BAYSHORE DRIVE STE 701
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obhgallons of fegtslered agenl

S GNATUHE

" Bignalwe, lyped o pnntad name ol rogisterad agenl and bie if applicable. {NOTE: Regislered Agent signalure required when reinslatang) DATE

"

.. . ~FILE NOWI! FEE IS $150.00-
" After May 1, 2007 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

D

RIESGO, ARMANDO L
13225 SW 18T TERRACE
MIAMI, FL 33184

TITLE
NAME
STREET ADDRESS

CITY-ST-2P LNy e 272

[t
~

2107
s 1:,Jg?~.gnnf:5 M3 150 0n
TITLE st L - -t 5 14
NAME

STREET ADDRESS

CITY-SY-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§T-2ZIP

IN THIS SPACE

THLE
NAME
STREET ADDRESS
GIYAST-ZIP. o "« o fromr Dot S Lt N U AN

TITLE e T ) J
~NAME -~ -
STREET ADDRESS ).
Eirv-sT 2P

12. t hereby certify that the information supplied with this filin
- ndicated on this report or supplemental report is true enéJ
of the corporalion or the receiver g
changed, or on an attachmepl-

SIGNATURE:
—

does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signatwe shall have the same legal effect as if made undar oath: that | am an officer or director
stee empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.
) / f/o )

Date

l0r ST3INIEF

Taylime Phone %

BIGNATURE AND TYPED OR PELIFD NAME OF GIGHING OFFIGER OR DIRECTOR



