2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P04000013513 SECRETARY OF STATE

1. Entity Name RS ;:’ Y

RIZOGM CORP. OIVISION i Vx.f.?f\.'f GRATIONS

06 JAN25 PH 2: |2

Principal Place of Business Mailing Address

3345 SW 73 AVERD 3345 SW 73 AVERD

MIAMI, FL. 33155 MIAML FL 33155

s v AL R VA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0985172 Not Applicable
@ Country Zp Country 5. Cenificate of Status Desired [ f:;il‘:f:;mﬂ
6. Name and Address of Current Registerod Agent 7. Name ani Address of New Registerad Agent

Name

RIZO, GERARDO
3345 SW 73 AVE RD Street Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33156

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE %nmci-a 2~

2, typed or privied name of regiered agonk and 1t if apphcans, {NOTE: Reguatarsd Agent sgnature requrred when renstiting) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoess
10. OFFICERS AND DIRECTORS I M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Detete Wne [ Change [ Addition
NAME RiZO, GERARDC NAME
STREETADDAESS | 3345 SW 73 AVE RD STREET ADDRESS
orv-si-a¢ | MIAMI, FL 33155 omy-5T-2P
TALE vD B pelete TITLE Dichange [ Addition
NAME CASTILLO, MARCEDES M NAME OoOO0ESOE 1 T I}
STREETADDRESS | 3345 SW 73 AVE. RD. STREET ADDRESS N2 /71271 5:’_! ﬁ?:, . 002 #win |
RIatg i : =Ll :
env-S-ZP | MBAMI, FL 33155 CTY-ST-2P =/t D1025--002  #%150, 01
ime 0 Delete TITLE O crange [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S1-ZP CiTY-ST-2P
TILE 1 Detete TE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-aP Cy-ST-2P
TITLE [ pelete TITLE [0 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CiTY-51-2P
TTLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CRY-GT-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legel effect as if made under oath: that | am an officer or diregtor
of the corporation of the receiver or bustee empowered to execute this report as requited by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: -

\TURE AND TYPED OR PRINTED OFFICER OR (IRECTOR Dt Deytrne Prons #




