__ANNUAL REPORT (AR)

DOCU MENT # P84000022322
1. Eniiy Mame } FILED
RINCON ENTERPRISES, INC.”’ Jan 31, 2007 08:00 AM
Secretary of State
Principat Placoe of Businoss o Maiiin?gi Acédross o B o '
a71 SW 8 ET 97t SW8ST :
R MR
2. Principal Placo of Busingss - No PO Box # 3. Mailing Addrass -
Suife, Apt #, O, Stule, Apﬁ #, ¢lc, 15t MOORE CR2EG34 (10‘/36)
Cily & Slate City & State " 4, FE! Number ; | lApplicd For
65-0368775 ] | inctApplicable
Zo Couniry Zp Country 5. Certificate of Slatus Dosired O l§e8e-g;5 q{‘:f:jw"a’
6. Nams and Address of Current Registered Agent _ 7. Name and Address of New Registered Agont '
) Mame
DEFABIO, GEORGE J |
2424 PONCE DE LEON BLVD. Street Address {P.O. Box Number is No! Acceplable}
# 430 —
CORAL GABLES FL 33134
Cily o - FL i Zip Code

8. The above named ontify submits this statoment for the purpess of changing its regisierad office or registered agent, or bolh, in the State of Forida, § am famifar with, and accopt
the abligations of registercd agent.

SIGNATURE - -
Sgralute, ypec of prrins nera of mipstered agent end hite ¢ apphoalis INCTE Rapsietud Acont signatune requred when renstalimg) DATE
W ~ o ' B

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ane PSTO 3 Delete me [ change [ Addition
NAKE RINCON, CARLCOS H NAME ] ;Bﬂﬂ[ﬁ}sf Iﬂﬁ?
ciree angnces | 971 SW 8TH ST SIRCET ADORESS iRA02707-B0080~013 150,00

Lt ' L1, =

CITY- 8170 MIAMI FL 33130 cily ST 7IP ;
TInE T 3 Delele e Ol Change [ Addifion
RAME MANRIGUE AVILA, NECXON HAME
SIREETADDRESS | 571 SW B ST SIPLLT ADDRCSS
ofy si-p | MIAMIEFL 33130 ciry -5t 2P
HRE S C  Cloeee § o T Deienee [ dddidon
NALE COTO, MARIC N NAME B R e et el
SIREELADDRESS ¢ §71 SW 8 5T STRELT ADDRESS
Y- S1 7P MIAMI FL 33130 CiTY-5T-2)P
13l [ Defete (LT} T Change  [] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
alTy - S1-21F CHY ST 2IP
il 1 Defete T [Dchange [ Addition
NAME HAME
STPEL T ADDRESS STRLLT ADDRESS
IFY SI-2IP CiTY - S1- AIF
nL 7 metete THLE - [ Ghznge [ Addifion
pAE KAHE
$15EE T ADDRESS STREC| ARDFESS
LY ST ofTY-ST. 2P

12. | horoby certify that tha information supplied with this fiing toes not qualify for the exemptions conlained in Section 119, Florida Satules. | furthor cortify that the information
indicaled on this report or supplemental repart is rue and accurate and thal my signaiwe shall have the same fogal eflect asif made under oath; that | am an officer or dirocter
of the corperation ot the rocever of frusiee etpoworcd 1o exacute this report as required by Chapter 607, Florica Siatutes: and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with alt other like empowered, *

SIGNATURE: @%n (T ,ﬂw a/g;:@ ) I LS,

~ $ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Caytires Phors o




