2007 FOR PROFIT CORPORATIO

ANNUAL REPORT

o=

FILED

»  Apr 03,2007 8:00 am

DOCUMENT # P06000147930

1. Entily Name
RIO LINDO EXPRESS INC.

Principal Place of Business Mailing Addiess

ecretary of State

02-26-2007 90076 029 ***150.00

5483 NWW 72 AVE 5483 NW 72 AVE
MIAML FL 33166 MIAM), FL 33166
. 1
T AT
Suite, Apt. 8. e1c. Suire, Apr. £ gic. 02162007  Chg-P CR2E034 (12/06)
Clty & State City & Siale 4. FE{Numbsey Applea Fot
‘_’é/) - fe/f]_ 7/ J) 9 (7 Nol Applicable
e Country Ze Couniey 3. Certificate of Statys Desired (™ Fs:zi::iw"
8. Nams and Address of Current Regiaterad Agent. __ 7. Naome and Addrooc of Hew Rogiztersd Agent
Name
PAZ, REYES
10417 NW 6 AVE Streel Aadress (P.O. Box Numbes is Not Acceplable)
MIAMI, FL 33150 *
City FL { Zip Code

8. The above hamed enlity submits this statement tor the purpose of changing its regisiered office or registered apgent, or both, in the State ol Fianas, | am lamiliar with, and accept
the obkgaiions of registered agenl. -

r - . ~q
| SHaNATURE ;
B w.muuﬂnmuwpmmmtw. (MOTE: Fagratiroc) Ageivl isgriue iR whin) st wivg) DATE
. - R
B - . . .
U RILE NOWHI FEE IS $150.00 B Eiecllon Campalan Pnancng $5.00 Moy Be
After May 1, 2007 Fee will ko $550.00 Ttust Fund Contribution. ] Added io Fees
10. R : ' OFFIGERS AND DIRECTQRS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s, oPs fe B A / Eid 21 Delete e [ change T Addition
NAME GOME2, FERNANDO ¢~ *F NAME
STREEY ADDRESS| 4301 NW 8 TERR #52 - - STRELT ADORESS
ciy-s1-2¢ ',' MIAMI, FL 33126 © 4 CTy-51-2P
TmE Tor ok 7 Dekie e Dl crange T sochion
HAME PAZ, REYES Ramg
STREET ADORESS | 10417 NW 6 AVE STREET ADDRESS
CY-53-2P MIAML, FL 33150 Chy-51-2P
TME O Oetee TILE O Crange (7] Agdtiion
RAME NAME
STREET ADCRESS STREET ADDRESS
oY 515 CTY-S7-2P
e T nesete e Oicrange [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
Y- S1-28 oTY-S1-2p
mE ) petere IE I crange ] Acaition
NAME NAME
STREET ADDRESS - |- - STREET ADDRESS
oy-53.2P QTY-51-2P
MRE T oeee TLE {FCrange  aacition
NAME NAVE
STREET ADERESS STREET ADORESS
oy -5T-20 CITY-S1-2P

12. 1 hesetry cerhily that the intormation supplied with this h!irn\-:? docs not qualily for the exemplions conlained in Chapier 119, Florida Statutas. | lurther ceibly that the information
indicated on this report or supplemnental repost is bue and accurate anc (hat my signaiure shall have the same legal etfec as il made undes oath; thal | am &n afficer o direcion
of the corparation of the receiver o rustee empoweted 1o execute (s repor as requireg by Chapter 607, Florida Statutes; and [hal my name appears in Block 10 of Block 11 if

changed, o on an anachment with an sdprids, with all ather ke ¢mpowored. /
Qfiloy 205 8m9530
i e 4 aytrre

SIGNATURE:

1} ranct OF Sa0iacie) OFFICER OR DIRECTOR




