FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000043600 04-25-2005 90282 036 ***150.00
1. Entity Name
RINCON-LABARCA, CORP.
Principal Place of Business Mailing Address I’
9300 FOUNTAINBLUE BLVD #506 9300 FOUNTAINBLUE BLVD #506
MIAMI, FL 33172 MIAMI, FL 33172
Suite, Apt. #, ete. Suite, Apt, #, etc, 04142005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Num?er Applied For
f/ﬂg&/ Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Renistered Agent
Name
RINCON, ELIGIO
9300 FOUNTAINBLUE BLVD #5068 Street Address (P.C. Box Number is Not Acceptapls)
MIAMI, FL 33172
City FL | Zip Cods
8. The above named entity submits this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of pagi ersd qgeni T
consivne SSALOND | il o-17-25
S&gnai‘?(nrpsd or 7‘,’1(5(! narfff mg:stemd agent and title if applicable. {NOTE: Registered Agant_ signature required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Einaqcing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE PS 3 pelets TITLE [ change  [J Addition
NAME RINCON, ELIGIO NAME
STAEET ADDRESS | 9300 FOUNTAINBLUE BLVD #506 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33172 errY-ST- TP
TITLE v [ Delete TITLE [ Change [T Addition
NAME LABARCA, BELKIS NAME
STREET ADDRESS | 9300 FOUNTAINBLUE BLVD #506 STREET ADDRESS
omy-st-zP | MIAMI, FL 33172 * CITY-5T-2P
TITLE Togete TLE [ thange [ Addition
HAME HAME .-
STREET ADDRESS . STREET ADORESS. |
CITY-ST-2IP Cny-§7-2IP
TILE ] Delete Tme O change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
Lut3 T elete TME O change T Addition
NAME NAME
STREET ADDRESS S_TREET ADDRESS
CITY-S7-2IP CITY-ST-28P R
TILE O pelete J e O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CITY- 5T-21P

12. § hereby cemf that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on t is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustas empowered to exgcutefhis report as reqwred by Chapter 607, Flarida Slatutes; and that my hame appears in Block 10 or Block 1111

changed, or on an attachment with An address, withfall otber ke empowered.
SIGNATURE: Lém } W &W/ QA’S /5”5 )(of/? Jo2f

TYPED Of Pﬂﬂl’ED MAME OF SIGNING OFFICER DR HRECTOR Data Daytimg Phone #




