Co FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000026004 04-27-2006 90159 008 ***158.75
1. Entity Name
RIOS CONTINENTALES,CORP
Principal Placa of Business Maiting Address q““ 85067
232 N.E. 12 TH AVENUE 232 N.E. 12 TH AVENUE
0D 401D .
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 S
A T IRARTE AT MO
¢93 Palm Ave %435 Palm Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
Cily & Stater . City & State 4. FEI Number Applied For
Healeah Hraleah 20~ 2371299 & [ [NotAspicanle
Zip Country | Zip Country - : $8.75 addiional
38010 1A - DADL 233010 A easdt-Dapg 5. Certificate of Slaius Desired X Fee Raquired ona
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
B Name >
e rro . ’
RIOS, OTTOR Street Address {P.0. Box Numb; "QN Az ob;S)
232 N.E. 12 TH AVENUE ree ress (P.O. Box Number is Not Accaptable
201D 1L7S wW. 3 Ave
HALLANDALE, FL 33009
Clty Mfﬂ/éah FL | ZipC%j?so 10

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\
SIGNATURE o "'/ 2 4’/ 300l
muu Iyped or printad rame of regretered agent and e Il ADDAC able (NOTE: Ragisterad Agent signature tequited when ranstanng) DATE
~—FILE NOWIl! FEE IS $150.00 ~ | 9. Etection Cempaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TILE O change [ Addition
HAME RIOS, OTTOR NAME
STREET A00RESS | 232 NLE. 12 TH AVENUE, SUITE 401 D singeracoress | 44 75 W - 3 AYE
OTy-ST-7P | HALLANDALE, FL 33008 CIPY-ST- 2P thraltah , FL 330 +0
TTE VP O pelete TIILE Ol change [ Addilion
NAME RIOS, OTTOR NAME
STREET ADORESS | 232 N.E. 12 TH AVENUE, SUITE 401 D smeetaooeess |46 75 W. B AVE
OUY-5T-21P HALLANDALE, FL 33009 CHY-§1- 2P Healsa b, FL “3aosn0
TE [-F - - [ Delete W — . —_ - =] Changs — [53 Addition
NAME RIOS, OTTOR NAME
STREET ADORESS | 232 NLE. 12 TH AVENUE, SUITE 401 D smeerooness | 76 T - 3 Ave
CITY-57-2P HALLANDALE, FL 33309 CITY-ST-2IP ttialealr FL 330O/0
e S O oelere e [J Change ] Addition
NAME RIOS, OTTOR NAME
STREET ADDAESS | 232 N.E. 12 TH AVENUE, SUITE 401 D st eooness | FE TS W . 3 AVE
orv-st-zP | HALLANDALE, FL 33309 CITY-ST-2P ttialpalh FE 33070
TILE D [ Delete HILE [ Change [ Addilion
NAME RIQOS, OTTOR NAME
STREET ADDRESS | 232 NLE. 12 TH AVENUE, SUITE 401 D siecianoness | /6 7N M. B ATE
CITY-ST-2IP HALLANDALE, FL 33309 CITY-S3-21P mralgah FL- azpre
TILE [ Delete e [ Change  E_J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have Ihe same legal eflect as if made under oath: that | am an officer or direcior
of the carporation or the receiver or lrusiee empowerad to axecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowerad.
SIGNATURE: 4‘//“5—3 oTTO R Rios -Pesmdent ‘J‘/J—#/‘G (3a7) §¥5- 2243

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phone #




