2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P04000067872

1. Entity Name

RIOR, INC

Secretary of State

05-02-2007 90105 034 ***150.00

Principal Place of Business

49 ZEPHYR LILY TRAIL
PALM COAST, FL 32164

Mailing Address

49 ZEPHYR LILY TRAIL .
PALM COAST, FL 32164

&""

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

3. Mailing Address

AR T A

Suite, Apt. #, elc.

Suite, Apl. #, alc.

04252007 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1047049 Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOCARQOSKI, ZORE

49 ZEPHYR LILY TRAIL
PALM COAST, FL 32164

ZZoyi  fo chpo Sty i

Street Address {P.0. Box Number is Not Acceplable)

FL Zip Code

8. The above named en}ﬁv sltbmits this stalement lor the purpose ol changing ils registered office or registered agen!, ar both, in the State of Florida. | am lamiliar with, and accept

Ihe obligations of registered agenl. _

SIGNATURE

Signalure, lyped o prmigd name of registered agent and title f apphcabte

(HOTE" Remstered Agent signatue required when remslating) OATE

'FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TN P |B’Delele 1Y / [ Change [ aadition
NAME VELKOVSKI, SLOBODAN" "™ HAML Ve A oveky SE€vBSeogns

SIREEI ADDRESS { 49 ZEPHYR LILY TRAIL SIRLET ADGRESS e Zc’/’/7yﬂ vl s FRAP,

ciy-SI-2ip PALM COAST, FL 32164 CllY-SI-2IP PP Ay Corts7 Fe. T2re€s

TMLE T [ petete it -~ Bfhange (] Addirion
NAME MOCAROSKI, ZORE NAME AT O C /N orﬁn/ oeteE

STREET ADDRESS | 49 ZEPHYR LILY TRAIL SIREET ADDRESS e Z.é—/ﬁ‘t//c ere . AL

CITY-SI1-2Pp PALM COAST, FL 32164 Ciry-s1-2ie ;,ﬁ; Ay CortI7 //L Sl Cor

e O Defele ML -~ O Change [ Addition
HAME HAME

SIREET ADDRESS SiHLLT ADDRESS

CIy-SI-2Ip ciy-si-zw

e O Delete itk [Jchange (7] Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

Ciy-51-2IP ChyY-s1-2ip

TITLE ] elete ik [J Cnange [ Acdilion
NAME HAML

SIREET ADDRESS STREET ADDRESS

Cly-Si-zip Cliy-sl-2ip

TILE O pette NiLe [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-8I-£IP Cily-51-21P

12. | hereby certily that the inlormation supplied with thig tiling does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | furlhar certily (hat the information
indicated on this report or supplemental report 1s lrug and accurate and that my signalure shall have the same legal allect as if made under oath: (hal | am an officer or director
of the cerporation or the receiver or irustee empowered 10 execule Lhis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Black 11 it

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

SIGNATURE:

“sge NMocpposiy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Dartire Prone #

?/éf/" 5 750 20C 7950




