09-07-!!“ !!!!I !!! *=*158.75

2007 FOR PROFIT CORPORATION F0300163030
ANNUAL REPORT SECRETARY GF STajt

DIVISION OF CORFORATIGHS

DOCUMENT # P05000163030 27 SEp
1. Entity Name ' H :
R.A. RIEL, INCORPORATED v 21 PHI2: 25
Principal Pluce ol Business Mailing Adaress 3N
6605 CORAL COVE DRIVE €605 CORAL COVE DRIVE
ORLANDD, FL 32618 US ORLANDO, FL 32818 US
N VR IR RET O
Suile, Apl. #, elc. Suilte, Apt. ¥, etc. 08282007 Chg-P CRRED34 (12/06)
City & Siate Ciy & State 4. FFL N Applied For
. (9“ -1 9 7 C] /) (e g' Nol Applicabla
Zo Countey 7o Cunanuy 5. Cerlilicale ol Sialus Desired @/ Ei'zsql‘:?::'""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
RIEL, RONALD A
8605 CORAL COVE DRIVE Stregt Aooress (P.O, Box Number is Not Accepianie)

ORLANDO, FL 32818

Cay FL ‘ Zip Coda

8. The above named entily submils thiy stalemant fue the puipose of cranging iis registeruo ollice or registered agernt, or boh, in the State ol Flornda, | am faniitiac with, and accepl
thg obligations of regisierad agunt.

SIGNATURE
Su00TLE, DS D 1Y ALBA A o i at) 3t 31k g W DIOHRE Ak THOTF Ragnmictnd Alect GQRaTUTE (G e mnen ALY [y}
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In agcordance with s. 607.193(2)(b}. F.S., the
Oue by September 14, 2007 Trust Fund Contribulion, O  AdgeotoFaes corporation did not receive the prir notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1HLE P O tete i O Crange [ Acdition
NALE RIEL, RONALD A NaME
SIREE) aDOAESS | 6605 CORAL COVE DRIVE SIREE T ADDALES
Cily.§i-dIP ORLANDO, FL 32818 CHY-S1- 49
Ttk O Delere I [ Crange {7 Audition
HAME HAME
S1ALEN ADORESS SIRLL ADDRLSS
LIy -Si- 2P Ty-51- 2P
Mt J Detete mie Ot O Adorion
Ham HAML
STAEE] ADDRESS IREL N ADDRESS
CiIv-st- o Giv-5t-ap
T O Detete itk [ Change ] Agtivion
RANE HAME
SIRLET ADDRESS SIREE | ADURESS
Ciky §l-gp CITY-58- 2P
T O peieie LE [ Crange  [J Aniin
NAME LTV 3
STALE) ADDAELSS SIRLET QDRSS d
-5l @ CHY-81 2P N _5
Vit O patete It O Crange [ Addivon
HAME NAE
SIREE| ADDRLSS SIRLIT ADDRESS
CY-E1-ae Ciy-sl2p

12. 1 haraby cerlity that ine nlormanon supplige wil this tiing does nol qualty lor thg uxoinplions containec in Chapter 119, Florics Statutes. | furiner canily that the intormaticn
ingicaled on this repart or supplemental repait is rue and accurate ana 1nat my signature shall have the same fegal ellact ac il rmada under path. tnat | am an ollicer & direcior
0f 1@ cOrparation of (N recaiver of lrusteu empowered (0 execuls (Nis repwrt 85 required by Chapler 807, Florica Stalutes: and thal my name appears in Block 10 or Blogk 11 1f
changad, o/ oa an aitachment with an aocress, with all oiher like emmpowered.

Garo ARIEL  Spl sireer 4epsy-9703
E OF SxaMING OFFICIR QR DIRECTOR 1w, Taywry Pogr v




