.. FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000128409 ; 06-04-2008 90006 019 ***150.00

1. Entity Name

THE RIO BROWN CORPORATION

Principal Place of Business Mailing Address Et
5123 CHATSWORTH AVENUE 5123 CHATSWORTH AVENUE
TAMPA, FL 33625 TAMPA, FL 33625

LR

04252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE S FE e AepTeaFe

56-2616260 Not Applicable

" . $8.75 additional
s. Centificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

DIAZ, JOSEPH.L..,,
2522 WEST KENNEDY BOULEVARD DO NOT WRITE

TAMPA, FL 33509 = IN THIS SPACE

8. The above named enLjﬁ- 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 regi€lered agent.

SIGNATURE hd
Signatuie, lypacd®or prinlad name ol regisierea agant and Iile 1l apphcabla {NQTE; Regslered Agent signature required when rsinstaing} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]

TMLE wa

NAME =SHARON L

STAEET ADDRESS | 5123 CHATSWORTH AVENUE
CITY-ST-7P TAMPA, FL 33625

HILE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE
NAME

crr.gge DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
cIry-sr-zie

TNLE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certify that the informatipn
indicated on this report or supplem
of the corporation or the raceive
changed, or on an attachmant

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certify thal the information
| report is true_and accurpte and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
stee empowdrad {Oexeciiia this repor as raquirad by Chapter 607, Flarida Statutas; and that my name eppears in Block 10 or Block 11 if

address, with all otter | m*f/ / Z S;/ O q

SIGNATURE: _

Daytime Prong »

F
SIGNATURE AND TYPED OR PRINTED NAME/DF SIGNING OFFICER OR DIRECYDR/

(KinG)



