' RN |

2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000124294 ED
1. Entity Name F ‘ L
A.G. RIOS CORPORATION .
06 JN 21 PHiZ: S0
Principal Place of Business Mailing Address IR P B ar 51 A.i{'
:)...‘x.'l“ L _\'\EA

1854 DESTINY BLVD 1854 DESTINY BLVD UALL EHASSEE, F
#306 #306
KISSIMMEE, FL 34747 KISSIMMEE, FL. 34741
e T U READ o IIIIIHIIIHIJII\IIINIIIlIIIIIIINIIHIlIII
W13 BoCh KEy Deive | [4913 Zpen key Deive | TR

Suite, Apt. #, etc. Sunte Apt. #, etc. 04112006 REIN F" P CRZEOQB (1"05) - /.v.

City & State late 4. FEI Number Applied For

_Q&hﬂjba , FL— A}AD FL éﬁ— lézl_{é/?/ Not Applicable
’;lpz 3 Z 4 &i%x lezf 2 l/ Cﬁ% 8, Certificate of Status Desired O geaegg l‘:f:;“"“a'
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agant
Name ~
RIOS, ADRIAN G
1854 DESTINY BLVD Streat Address (P.0, Box Number is Not Acceptable)
#3086
KiISSIMMEE, FL 34741
P Gity FL I Zip Code

8. The above named entity submits
the obligations of registered ai

statement purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T~ 6/4 '3/%

SIGNATURE
ture, Wf“‘@)&“‘“" of rogidfnec agent and titta If appiicable. {NOTE: Registersd Agant signature required when ralnatsting}
In accordance with s. 607 193(2)(b)}, F.5., the
FILE NOWI! FEE IS $300.00 corporation did not raceive the pr&or natice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE [ change [ Addition
NAME RIOS, ADRIAN G NAME :; ' g '_ L i
STREET ADDRESS | 1854 DESTINY BLVD #306 STREER ADDRESS [, A8 Y .‘Q; 1.1
CITY-ST-7IP KISSIMMEE, FL 34741 CIvY-ST-71°
e 3 pelete TITLE VF [ Change JZfAddilion
e we acoigee Tablo
STREET ADDRESS STREET ADDRESS !qzl:} %CA “y
CITY-5T-2P s e lambo, FlL
TILE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ! CITY-§T-2P
TITLE v [ Delete e [Ochangs [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TIRE O pelete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O oetete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2P

12. | hereby cerlify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trugiee empowered Lo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with | other {ika empowered.

SIGNATURE: el ‘M '4?4 41-832-6564

8IGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone 4




