FILED ,
" 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000063768 05-04-2006 90220 027 ***150.00

1. Entity Name
RITMQOS ENTERTAINMENT, CORP.

Principal Place of Business Mailing Address
TOONN 8 3TREET ~T888-CORALA
2. Principal Place of Business 3 Mrilmg Address ll"bl” m "M I‘l“ "I" "l" “”“l“l M“ m“ Im I‘mm\“‘ “ l“‘
7400 NW K o5t (3% (oral Weay,
Suite, Apt. #, etc. Suite, Apt. #, etc. V4 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Miaim: Mt v, 20-1022584 Not Appiicable
dp. ~ — - ..o Country : g g Country . Certficute of Status Dasi ~_$8.75 agditional
\LLe %L(f 3’ 5. Certificute of Status Desired 3 Feo Renuired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CASTHEOOSEA Cashillo, Jose
1688-CORALIAAN - Tr el Address (P.O. Bpx Number is Nol Acceplable)
MIARHT P33 145~ Z!&b%? Lo v

Wt FL | %45

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. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS.‘ $150.00 8. Election Campaign Flinancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - P . 1 Detere TITLE PuUsh ©MThange [ Adeitien
NAME CASHEEOIOSEA— HAME Casvillo, Jos<e A
STREET ADDRESS | 400 MW 8-SFREET— STREET ADDRESS | 24 00 3} B <
CiTy-81-2IP M- L~33426- CITY-ST. ZP Prew 3 FlL 2DIE
WLE - ' [ elete e " {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-21P
e [ Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- ZIP
TITLE O pelete TITLE O Change [} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE O Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF Civy-S1-2IP
TMLE [ pelete TITLE [ Change 3 Addilion
NAME ' NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adeurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
P cuta this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
kth ofl cthef like empowered.
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R PRINTED KA{ED}G‘NING OFFICER OR DIRECTOR Data Dayime Prare ¥

N



