FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P03000154905 04-12-2006 90078 002 ***150.00

1. Entity Name

RIQ INDIO SITE SERVICES, INC.

Principal Place of Business Mailing Address

6720 ANDREWS AVE P.0. BOX 2817 : M]() QBS 4‘3

FORT PIERCE, FL 34945 FORT FIERCE, FL 34954

R v MR CTA AT AN
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 03312006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Apphed For

20-0511778 Nat Applicable
Zip -F‘OUHW Zip Gountry 5. Certificate of Stalus Desired [} gi‘;i&:’:;“enal
6. Name andiiddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUNA, HECTOR
6720 ANDREWS AVE. Streel Address (P.0. Box Number is Mot Acceptable)

FORT PIERCE, FL 34945
%

City FL l Zip Code

8. The ahova named eptity submits this statement for the purpose of changing its registared office or registered agent. or bath. in the State of Florida | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE

Sgnaure, :p.'ed £ priried name o' regrstered agent and e ¢ apphcable, [HOTE: Regrstered Agent sigratce reguied wher: remsiang) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Yl
10. 7,‘ QFFICERS AND DIRECTORS 11. ADDITIONS F{CHANGES TQO OFFICERS AND DIRECTORS IN 1
1ITLE PD 1 okete TITLE ] Change [ Addilion
NAME LUNA, HECTOR NAME
STREET ADDRESS | P.O. BOX 2817 STREET ADDRESS
CITY-£7-27 FORT PIERCE, FL 34954 CHY-Si-2P
1ILE vD [ petete TIILE {1change  [] Addition
HAME LUNA, ANGELICA NAME
STREET 4DORESS | P.O. BOX 2817 STREET ADDRESS
CIY-ST-21P FORT PIERCE, FL 34954 GITY-S1- 2P
TILE O belats TITLE {1 change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CY-5T-21P
TILE [ pekte TIFLE [JcCrange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CITy-8r-2IP
TITLE O beleta TTLE {1 Crange  [] Addition
HAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST- 219 CHY-S1-7P
TIELE 1 pelete TILE {1 crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-£1-21P CITY-8T-21P

12. | hereby certity thar the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurlher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal ettect as it mede under oatn; hal | am an officer or director
of the corporation or the receiver or frustee empawered lggexecute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachent yith an addgess. with all glfer like empowered.
LA 0L MDD
Cate

SIGNATURE: e —

A
IGHATORE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




