2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR}

FILED

DOCUMENT # P04000089394 Feb 0S5, 2007 08:00 AT
1. Entiy Neme Secretary of State
RIALTO DEVELOPERS, INC. l'y
Principal Place of Business Mailing Addross
3764 NW 207 TERRACE 3764 NW 207 TERRACE
R T ”ll”m ”’ IIH“’I”““! ||“I ||”“|m ‘l“l ‘l'll H“l Ilm ml' ” ’II’
2. Principal Placc of Business - No P.C. Box # 4. Mailing Addross

Suito, Apl #, elc. Suile, Api. #, alc. 15t MOORE CR2E034 (10/06)

City & Stalo City & Slale 4. FEI Number _ Applied For

20-1245118 Not Applicablo
2 Country Zip Couniry 5. Cerlificate of Slatus Desired O $8.75 Addtional
) Fee Aequired
6. Name and Address ot Curront Registerad Agent 7. Name and Address of New Reglisterad Agent

Name
FARJI, ISIDOROQ
3764 NW 207 TERRACE Slrget Addross (P.0O. Box Numbar is Not Acceptable)
AVENTURA FL 33180

City ‘ FL Zip Code

8. The abovo named enlity submits this staternenl for tho purpese of changing its registered office or registered agent, or bolh, in tho Slate of Florida. | am lamiliar with, and accepl

the obligations of registered agent. UNDGe 18485
02./08-07-20074-017 150,00
SIGNATURE -
Signature, iyped or prnieg neme of registered agenl and Hile ¢ annheable (NOTE: Rugstared Agent signatura rogured when remnstating) DATE

FILE NOWH!. FEE IS $150.00 9. Elcclon Campaign Financing $5.00 may B

- After May 1, 2007 Fee Will Be $550.00 ' -
Make Check Pas;able to Florida Department of State Trust Fund Contibution. L] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O Delete e CHchange [ Addition
NAME FARJI, ISIDORO NAME
ST T ADDRE s | 3764 NW 207 TERRACE STHEET ADDRI S5
CIY -840 AVENTURA FL 33180 CITY-S1- 21
HILL. O Delele TILE [CJchange [ Addilion
NAME NAME
SIREL] ADDRESS SIREFT ADDRE S5
cuy-si-7p CITY-SI-2IP
i O petere i Clchange [T Adelllion
NAMI ) NAME ~ — - e —
STOELT ADDRLSS SN TT ADDRESS :
CITY-8[-2IP CITY-S1-4IP
L [ pelate Timns : CJ Change (] Addilion
NAME NASE :
STRILT ADORI 88 STRIC1 ADDRESS
LHY-81-21p CITY-ST-2IP
. [ Delele (1N Ol change [ Adaition
NAME NAME
STREET ADDRISS SIRFET ADDRESS
CITY-85-7IP CITY-S1-7IP
te ’ 1 pelele TME O change ] Adailion
NAME NAME
STRLETADOR 55 STREET ADDFE S5
CIY-sj- A0 CITY-51- 4P

12. | hgreby certily that tha informalion supplied with this filing does nol qualify for the axemptions ¢ontained in Section 119, Florida Siatutes. | further corlify that the informalion

indicated on this reparl or supplemental report is frue and accurate and that my signature shall navo the samo legal effact as if made under oath; that | am an cfficer or direclor
empowered 16 execulo (his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 14
ddrossewith all other like empowtrod.

C /7 Bcv/O)

BIGNATUREAND TYPED RINTED NAME OF SIGNIFIG OFFICER Off DIRECTOR Data Laytme Phane ¥
b bd

of tho corporalion or the recciver or trust
if changed, or on an allachmenl with &

SIGNATURE:




