2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # P07000031189

1. Entily Nameg

RIO'S DESIGNS, INC

Principal Place of Business

558 NE 160 STREET
ﬁgHTH MIAMI BEACH FL 33162

Ma:ling Address

555 NE 160 STREET
NORTH MIAMI BEACH FL 33162

FILED
' Apr 07,2008 08:00 Al
Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Stite, Apl. &, etc. . Sutle. Apt. #, g1, 1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Number Applied For
Not Appiicable | |
2 Countr Zi Count
P y " ks 5. Certlicate of Status Desired |} $8.75 Aaditionat
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Addrees of New Registered Agent
Mamie

BASILIO, JOSE
1414 NW 107 AVE
206

MIAMI FL 33172

Swreet Address (P 0. Box Number is Nat Ancepraniz)

City

FL Zipy Cada

8. The above named entity submits this staiement for the puroose of charging its registered office or registered agent, or oth, in the State of Florida. | am famitiar with, and accept

the oliigalons of reyistered agent.

INGTE Regisiriag Agor | ugnalard reurde wier @miabng DATE

' Make Check Payable 1o Fiorida Department of Slate 5

9. Flection Campaign Finanging $5.00 may Be
Trust Fund Contritietion.  []  Added to Fees

10. OFFICERS AND DIF?E(‘TOF(S . ADHTIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

TITE P 3 eere TITLF [Jchange  [] Agaition
NAME RIOS, DIEGO | NME UD”UDF ':'E 097

STREET ADCHESS | 556 NE 160 STREET STREE” ADDRESS 0417/ 0E-B0070-010 150,00
omv-§1-22 INQRTH MIAMI BEACH, FL 33162 CITY-ST. 30

TILE [ Deete TILE —[3 Crange  [] Adddion i
MNAME HAME

STREET ADDRESS STAFFT ANCRESS

Ty -51-219 CITY-31-2P

1IHE O peete T15LE [ Charge [} Addifion
NAME ' HAME

STREET ADURESS STREEY SOOHESS - -
CITY-ST-2P - oiTv-5T-2

TLE 3 Detete TLE O Crapge  [J Audition
NAME (T

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P GIrY-3T-20

MLE O oeicte TiLE [ change [ Acdition
HAME NAML

STREET ADCRESS STRELT ADDRESS

GiTY-SE-29 GITY-ST- 21

TME 3 Delete TLE [ Change  [J Addition
NAME NEME

STREET AGTRESS STAELT ADDRLSS

oIy -§1- 28 CITY-ST- 219

12. | hareby certify that the information supplied with this filing doss net qualify for the exemptions contained n Section 119, Florida Statutes | furtner certify that the infermation |

indicated on this report or supplemental report is true and accurale and that my signature shall bave the sama lega' efteci as il made under oath: that | am an officer or director

of the corporation or the feceiver o trusiee empowered to execute this report as required by Chapier 807. Florida Statutes: and that my name agpesrs in Bicek 10 or Block 11 |
if changed, or on an attachment with an address, with all olher ke empowerad,

SIGNATURE: __ Jcse)
SIGRATY

.
RE AWTYPED OR RRINTED MAME OF SIGNING OFFICER OR DIRECTOR

as/as/y;? »0h 40352

Caw nwt me Frore =



