_ FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000151293 e a0e 505 008 o150 00

1. Entity Name
RIOMAR REALTY GROUP, INC,

Principal Place of Business Mailing Address 4 u 0 7 4 5 7 1

1121 E. VINE ST. 1121 E. VINE ST.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
R v IRt
Suite, Apt. #, etc. Suite, Apl. #, etc. 01272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2470532 Nat Applicable
Zip Country Zp Country §. Cerlificate of Status Desired d $8.75 Additionial
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent

Name

FIGUEROA, ARNOLD L
1121 E. VINE 5T. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL I Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registeren agenl and tite it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD [ Detete TITLE [ Change  [J Addition
NAME FIGUEROA, ARNOLD L NAME
STREETADDRESS | 1121 E, VINE ST. STREET ADDAESS
CHTY-ST-ZIP KISSIMMEE, FL 34744 CiTY-Si-2P
TRLE £ oelete TITLE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7IP
TITLE O pelete Tme O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-2P
TTE O Delete TTE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TILE O Delete 1INLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY - ST-2IP

12. 1 hereby cenify that the infermation supplied with this ﬁliné; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or sy, mental report is s and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
cf the corporation or the recBiver SNrustee to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

j e, wit

&l other like empowered. o

it /o en CEE St ) el s e 4 4T

1GHATURE-(RD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




