2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000074824

1. Entity Name

RIO PAINTING CORPORATION

Principal Place of Business

4536 SW 144 AVE
MIAMI, FL 33175

Mailing Address

4536 SW 144 AVE
MIAMI, FL 33175

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90344 025 ***150.00

00 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

P P 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
05-0602197 Not Applicable
Zip Country Zip Country . ) 58.75 Additional
- 8. Ceriificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

DEL RIO, GILBERTO
4536 SW 144 AVE
MIAMI, FL 33175

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submils 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 ebligations of registered agent.

SIGNATURE

Signatura, lyped or pnnted name of reqistared agenl and

tite if applicable.

{NOTE: Registerac Agant signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE DP [T Delete TITLE [0 Change  [] Addition
NAME DEL RIO, GILBERTO NAME

STREET ADDRESS { 4536 SW 144 AVE STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33175 CITY-ST-ZIP

TITLE 3 oelete TITLE J change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTV-§T-7IP CHY-S1-1P

TITLE [ Delate TITLE {0 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Y- §T-2P

TITLE 3 peiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-51-21p CITY-§T-2P - o

TIME O pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21p

THILE [ oelete TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that tha intormation supplied with this filing dces not qualiify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reget empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an att s, with all other like empowered.
.
—~
ﬂﬁS/ﬂ[-N]L
¥ Dale

éf[e{c'/ag.ﬂf/ Lo

S BIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICENOR DIRECTOR

205505-34/F

Daytime Phone #

SIGNATURE:




