FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000128409 03-14-2007 90042 046 ***150.00
1. Entity Nama
THE RIO BROWN CORPORATION
Principal Placa of Business Mailing Address 20 0 0 G 2 ? 3
5123 CHATSWORTH AVENUE 5123 CHATSWORTH AVENUE
TAMPA, FL 33625 TAMPA, FL 33625
S APV O ATAE
Suite, Apt. #, etc. Suite, Apt. #, alC. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For
b — 2_,6 /62 60 Not Applicabls
Zip Courtry Zip Country S. Certificate of Status Desited 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, JOSEPH L

2522 WEST KENNEDY BOULEVARD Sireet Address {P.Q. Box Number is Not Acceptabla)
TAMPA, FLL 33609

City FL l Zip Code

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

SIGNATURE
- Signature lyoed or prrted nama ol iegislersd agenl and |ile ! applicable ({HOTE g Agent lure requied whan ] DATE
FILE NOW!!! FEE IS $150.00 8. Election Campa(gn Financing $5.00 may e
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D {7 Detere TITLE [ Change  [C] Addition
NAME HUNTER, SHARON L NAME
STRECT ADDRESS | 5123 CHATSWORTH AVENUE STREET ADDRLSS
CiY-51-2P TAMPA, FL 33625 CiTy-ST-21P
INLE [ pelete TLE [J Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-21P
Lt O celete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cInY-§1-2IP
HILE  Detete ITLE [J change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIPY-§1- 2P CIY-8T- 2P
g [ Delete TiLE Ocrange [ Addition
NAME NAME
STREET ADOHESS STAEET ADDRESS
CITY-SI- 2P GiIY-ST-2IP
TLE : O belee 3 [ Change [ Addition
NAML NAME
STREET ADDAESS SIREET ADDRESS
CIY-51. 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quelily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; lhat | am an ofticer or diractor
of the corporation ar the refpaiver or trusiee empoweras to eXpcute this repoy) as required by Chapter 607, Florioa Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an ith an address, wit her fike empowgy
HSident 375D

"SSENATURE AND TYPED OR PRINTED NAMKE OF SIGNING OFFIGER OR GIRECTOR Dty Dayhime Phone »

SIGNATUR




