FILED
2008 FOR ERORIEIHRI™T™" May 04,2006 8:00 am

DOCUMENT # P04000067872 Secretary of State
1. Eniity Name 05-04-2006 90208 023 ***150.00
RIOR, INC
Principal Place of Business Maiting Address
49 ZEPHYR LILY TRAIL 49 ZEPHYR LILY TRAIL T -
PALM COAST, FL 32164 PALM COAST, FL 32164 _ .
TS v AT
Suite, Apt. #, etc. Suite, Apt. #, et¢ 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1047049 Not Applicable
Zp Couniry Zo Country 5. Certificale of Status Desired (] Ei;esq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MOCAROSKI, ZORE
49 ZEPHYR LILY TRAIL Street Address (P.O. Box Number is Not Acceptable}
PALM COAST, FL 32164
City F L Zip Code

8. The above named entity submits 1his 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 agem

SIGNATUR / Pl ?’Cr

Signaliire, yped or prinis Q’u name ol |egmamo agent and blia f applicable. (NOTE: Fegisterad Agont signalure raguired when reinstating) DATE
FILE NOWIll FEE IS 5150 OQ 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Foe \mII be 5550 00 Trust Fund Coniribution, O  Added o Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P : O Delete TITLE [ cChange [ addition
NAME VELKOVSKI, SLOBODAN NAME
STREET ADDRESS | 49 ZEPHYR LILY TRAIL STHEET ADDRESS
CITY-ST-21P PALM COAST, FL 32164 CITY-§T-21P
TITLE T 1 Delete TITLE [ Change  {[] Adsition
NAME MOCAROSKI, ZORE HAME
STREET ADDRESS | 49 ZEPHYR LILY TRAIL STREET ADDAESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-2IP
TE ] Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-51-21P
TTLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

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 the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atachment with an address, with ali other like empowered.

SIGNATURE: _ ¥t Mocppo sty 0426 06, 38206 999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4




