... %2008 FOR PROFIT CORPORAT:ON
ANNUAL REPORT

FILED

DOCUMENT # P96000049494

1. Entity Name

RIO BOCA, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Placa of Business

7177 GLADES ROAD #310
BOCA RATON, FL 33434

Mailing Address

7777 GLADES ROAD #310
BOCA RATON, FL 33434
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8. The above named entity submits this statement for the purpose of changing its registered o!nce or registered agent, or both, in the Slale of Flonda lam famlllar wnh and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agaenl and tila il applicable.

{NQTE: Registared Aganl tignatura raquired when rainstaing)

DATE

9. Election Campaign Financing

FILE NOWI1! FEE I .
§ $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ! N
TITLE PD T 11.'
NAME SCHMIER, ROBERT J g
STHEET ADDRESS | 7777 GLADES ROAD #310 o
oTY-sT-2P | BOCA RATON, FL 33434 o
TITLE CEOS e
NAME FEURRING, DOUGLAS R )
STREET ADDRESS | 7777 GLADES ROAD #310

CITY-5T-21P BOCA RATON, FL

TITLE T

NAME LOPEZ, KATHRYN A

STREETADDRESS | 7777 GLADES ROAD #310

CITY-ST-2P BCCA RATON, FL 33434
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12. | hereby certify that the information suppiied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the information
accurate and that my signature shall have the same lagal offect as I made under oath; that | am an officer or director
eiver or trustee emppwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on Ihls report of, upplementa\ repoert s true an

changed, or on an att ent with an ggidre: ith all other fike empowered.

—

art J. Schmier, President
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SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone ¥



