FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000141725 01-19-2006 90081 049 ***150.00
1, Entity Name
RIO INVESTMENTS CCRPORATION
Principal Ptace of Business Mailing Acdress b "
8518 RENALD BLVD 8518 RENALD BLVD
TAMPA, EL 33637 US TAMPA, FL 33637 S
T S AR E A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
Cily & Siate Cily & State N\FEI Number . Applied For
20~ 3 (Q'O/ZH b C) Mot Applicable
ap Couetry zp Couniry 5. Certificate of Status Desired [ gaaa-lzesq 3?;;“0"”
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FATTAH, JAWDAT
8518 RENALD B8LVD Streel Address {P.O. Box Number is Not Accepiable}
TAMPA, FL 33637
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered ageni and tiis 1 applcable. {NOTE: Registered Agent signatue required when rensteting DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. i) Added to Fees
10, QFFICERS AND DIFECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PRES 7 Delete TLE [JChange i ] Acdition
NAME FATTAH, JAWDAT NAME
STREET ADDAESS | 8518 RENALD BLVD. STREET ADDRESS
CITY-ST.ZP TAMPA, FL 33617 CITY-ST-2P
TITLE VP ] Delete TMLE []change ] Accition
NAME FATTAH, INTISAR NAME
STREET ADDRESS | 8518 RENALD BLVD STREET ADDRESS
CiTY-Si-2p TAMPA, FL. 33637 Civy-§1-27
TMLE 1 Delee TWILE {1 Crange  {_] Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF ciy-$1-2P
TITLE ) oelete TTLE ["1thange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIFy-§1-2P CIiY-51-2P
TILE 1 pelece TITLE [ change 7] Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY.ST-ZiP
TITLE {0 oelee TILE [ cnange (] Adawion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S1.2P

indicated on this report or supplemiintal report is true #id accuraye and that my signature shall have the same legal effecl as if made uncer cath: that F am an officer or director
of the corporation of the receiver ofirustee empowerdd 10 execyle this r equires by Chapter 607, Flonda Statules: and that my name appears in Block 10 or Block 11 if
ad

changed, of on an attachment withfan address, will al ather [Ke empiude
y .
SIGNATURE: __ = 1-94-0(

mmu‘rusf AND TYPED OR PRINTER NAME OF slculm/&ﬂce RRECTOR Date Daytirme Phone ¥

12, | hereby certify that the information ;.‘lpph‘en with this lilipg-tfoes ngh qualify for the exemptions contained in Chapter 119, Florica Statutes. | further ceriify that the information

[4 /[//



