FILED

May 07,2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P04000171523 05-07-2007 90067 047 ***150.00

1. Entity Name

RIOS REALTY SERVICES, INC.

. FEA K
Principal Place ol Business Mailing Address B &“X“ ‘

2645 EXECUTIVE PARK DR. 18517 NORTH COQUINA WAY 5 .

118 WESTON, FL 33332

WESTON, FL 33331

i 1 #, el i JH, elc.
Suite. Apt. #. eto Sulle. AL #. elc 03202007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
13-4290501 Noi Applicable
Zi Count iti
" ouniry Zip Country 5. Certificate of Status Desired 0O $8.75 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EISLER, MICHAEL J

1528 WESTON RQAD Sireet Address (P O. Box Number is Not Acceptable)
WESTON, FL 33326

City F L Zip Code

N
8. The above named entily submits this staterment for the purpose of changing ils registered office or registered agent, or bath, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrstersa agent a7 bile f anphcable {NOTE Registe ed AGent signature -equired when ewsialingl BAE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien, O  Added to Fees
10. QFFICERS AND DIRECTORS 11, , ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1)
TINLE S 1 velete L 35 /D O Change K&dmnon
RAME RIOS, NORMA NAME
STREET ADDRESS | 195617 NORTH COQUINA WAY STREET ADDRESS
CIY-51-21p WESTON. FL 33332 CIlY-51-21P
TINLE P [ Detele 1ILE P/D ] Change A\ddincn
NAME FLANAGAN. MARILYN NAME
STREET ADDRESS | 4266 E. SENECA AVE. STREET ADDRESS
CITY-51-7P WESTON, FL 33332 CiTy-ST-2P
Tme O pelete e [ Change [ Adciion
NAME NAME
SIREET ADDAELSS SIHEET ADDRESS
CITY-ST-2IP CITY-87-2P
T 01 Delere e [T Change  [] Addirion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CItY §1-2p CIry-51-2P
TLE T vetete i (] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-21P CHY-51-2IP
Ik [ Delee TIILE ] Change  [[] Addition
NAME HAME
SYREE ADDRESS SREET ADDRESS
Cliy Si-21p oNY-5i-2IP

12. | hersby certify thal the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforralion
indicaled on this repart or suppiemental report is rue and accurate and thal my signature shall have the same legal elfecl as if made under oath: that | am an olficer or director
of the corporation or the receiver or lrustee empowerad 10 execute Lhis reporl as raquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed. or on an attaghment with an address, with all other like empowered

SIGNATURE: _ | andu AU \/‘//’5’/&001/

smnn\qts AND TYPUD OoR PRlNYﬁD NAME bF SIGNING OFFCER OR DIRECTOR Date Dhaytrmg Piong ¥




