PR i

, sl FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

. ANNUAL REPORT
: ecretary of State
DOCUMENT # P06000082889 04-23-2007 90255 011 ***150.00

Entity Name

1.
RIGO FRANCHISE GROUP, CORP

Principal Place of Business Mailing Address Li U yfiivvuvv

1357 N. GOLDENROD ROAD 1351 N. GOLDENROD ROAD

SUITE 8 SUITE 8 )

ORLANDO, FL 32807 ORLANDO, FL 32807 :

P O RS ARGV RN
Sutte, Apt 4. erc. Sule Apt. . efe. 02282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

L0- 5061q3q Not Applicable

Zip Couniry zp Counlry 6. Certificate of Status Desired O ?i‘gesqlﬁ:’:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA, RIGCBERTO
1351 NORTH GOLDENROD ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 8

ORLANDO, FL 32807

City FL I Zip Code

B. 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 registereg agent and bile f applicable, (NQTE: Registereo Agent signature requrec when reinstatngy DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete e [ change [ Addition
MAME CABRERA, RIGOBERTO NAME
STREET ADDRESS | 1351 NORTH GOLDENROD ROAD SUITE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-S1-2IP
TITLE O pelele TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 oelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP ciy-S1-21P
e O pelete TITE [ Change [ Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2IP
e 3 Delete TITLE [J Change ] Adailion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filiné] does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or lrustee empowered 16 exécute thigseport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpgnt with an address, with owered
SIGNATURE: /'L O ‘ ‘f ~20707  Ho- 7777977

SIGNRTURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOA




