2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2008 8:00 am

DOCUMENT # P03000154905

1. Entity Name
RIO INDIO SITE SERVICES, INC.

Principal Placs of Businass

6720 ANDREWS AVE
FORT PIERCE, FL 34945

Mailing Address

P.0. BOX 2817
FORT PIERCE, FL 34954

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-02-2008 90143 006 ***150.00

L R O

04302008 Chg-P CRZE(Q34 (12/06}
City & State City & Stale 4. FEI Number Applied For
20-0511778 Not Applicable
zp Country 4p Country 5. Certilicate ol S1atus Desirad O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name

LUNA, HECTOR
6720 ANDREWS AVE.
FORT PIERCE, FL 34945

Street Address (P.0. Box Number is Mot Acceptabls)

City

FL | Zip Code

&. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prmited name of regrstered agent and

L0 oF aophe atle. (MNOTE: Registered Agent signature required when reinsiabeg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O veete TITLE [ Change [ Addition
NAME LUNA, HECTOR NAME

STHEED ADDRESS | PO, BOX 2817 STREET ADDRESS

Cliy-S1-27 FORT PIERCE, FL 34954 CITY-ST-2F

TLE vD 7 Delele THLE [ Change  [] Addilion
NAME LUNA, ANGELICA NAME

STREET ADDRESS | P.O. BOX 2817 STREET ADDRESS

CIy-51- 2P FORT PIERCE, FL 34954 CiryY-S1- 2P

Tt 1 Delete TLE (T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2IP

Tite O oetete TIMLE [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2P

TITLE [ Delote TITLE [ Change [ Addition
NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TILE ) Delete TITLE [ Change (] Addilion
NAME NAME

SIREET ADURESS STREET ADDRESS

CIiY-ST-2IP CIly-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 exacuta this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: /et Lo -

/?Ifcf'or

LL.( iy

Y [3e/ o3

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daviere Phone ¢




