2006 FOR PROFIT CéRPORlATlON

-

ANNUAL REPORT (AR

1. Entity Name

DOCUMENT # P94000022322

RINCON ENTERPRISES, INC.

571 SW 8 ST
MIAMI FL 33130

Pringspal Place of Business

Maiing Address

a71 SWBST
MiaMI FL 33130

2. Prncpal Place of Business

3. Maling Address l

E

FILED
Feb 06, 2006 08:00 AM
Secretary of State

ARRRRRM M min

#430

SIGNATURC

DEFABIC, GEORGE J
2121 PONCE DE LEON BLVD.

CORAL GABLES FL 33134

8. The above named enli
Ihe pohgateny of registered agent.

Suite, rpi- #, ete 15t MOORE CH2EC34 (10/05)
City & Stais Culy &(State 4, FEI pumber - | _ | Apphed For
65-0368775 - ;ﬁ,\,ﬂw o
Zip Couriry Zip Country - . $8.75 Acditional
§. Cernilicaie of Status Desired 3 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarns

Swreet Address (PO, Box Number is Not Acceplable)

Cuy

FL } 2ip Cod

l; submils his staiernent for the purpos of changing its legistered office ar registerad agent, or bath, in the State of Florida. | am famifiar with, and accer

Siggriature, dypodd Or pomricd Naa o regraizred agant and oo | app:\ea;b.qa

{MOTE:!

Repistored Age sgnance requied when icnslalng}

. FILE NOW!! FEE 1S $150.00 N
After May 1, 2006 Fee Will Be $55000. .
Make Check Payable to Florlda Depactment of State |

T

DATE
8. Election Campaign Financing  $5.00 may £
Trust Fund Contribution. [ Added o Fees

10. —_OFFICERS AND DIRECTORS ] KD —ADDITIONS/CHANGLS T0 UFFICERS AND DIRECTORS (N 11
RILE PSTD O ceete N G [ Crange [ aes
m{?ﬂ BORCSS oA OSH N!\M; ADDRESS UDDDDFH?I'?&‘B
STREET AGORCSS [ 971 SW BTH ST. STAE! 02/ 16/06-30052-020 150,00
CITy-5T-21P MIAMI FL 33130 i OTY-5T- 17
L T 3 etere T Ol Cange £ A
NAML MANRIGUE AVILA, NELXON HAIE
SIREETADDRESS 1971 SWE ST SIREET ADORESS
CITY-S5-2IP MiAMI FL 33130 - iTY-ST-TiP
e s 7 Detcte HIE 7 cnange an
NAME COTQ, MARO e - b - AN .
STREETADDRISS {971 SW B ST : STRLET AGDRESS
CaTy-S1-77 MIAMI FL 33130 Crty-5T- 20
Tme O netete e 7 Crange o
NAME hARSE
STREET ADGRLSS | § stecy apesess
£TY-51-Z@ City- 8T- 2P
THLE 3 Datete TLE {7 Change Aot
HAME MAME
STREET ADDRLSS SYREET ADDRESS
Ty - 5727 CITY-S5-2IP
TILE 7 Doite e {73 Ehange Anel
RAME Namp
STREET ARDRESS STREET ADDRESS
Y -§T- TP vre-si-ae
12, 1 hereby ceruty that the infermatian supphad with (his filing does not qualify fof he easmplions conteined in Section 119, Fionda Statutes. furlher certily that the wformation
wdicaled on this repan or supplamantal report is trus and acturate and thaf my signature shall have the same fegat effect as if made under cath; thal | am an cfficer or director
of the copporabion of ife recelver or frustes empowered to exacute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachrnen wih an address, with all atl'ter like empawered. %/’7
s il .
e N2 o%js /m
SIGNATURE: ChA L/Ja- J53 Jro8 g




