2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # P97000020028 3 Secretary of State

1. Entity Name
05-04-2006 90243 046 ***150.00
11 RIO LAS OLAS CORP,

Principal Place of Business Mailing Address
11 HENDRICKS ISLE 11 HENDRICKS ISLE

R IR e L T

"R HLb 230 b0 Box 460280

Suite, Apt. #, el Suile, Apt. #, etc. 1st MCORE CR2E034 (10/05)

Cily & Slale iy & State 4, FE! Number Applied For
Fc;r"f Ltw.&oxdak F L Qé Lauwderdale F | 65-0754445 Not Applicable

3633 L‘.b Coﬂys 'ﬂ» 3% 2 L‘, b COﬂTWS ﬁ 5. Certificate of Status Desired O fg'zgﬁ:j:fo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

< g Name

PAPP, ARPAD "= - Arpod Papo

11 HENDRICKS ISLE Stregt 55 (PO Bax Numoer 15 N A'c.plvao! ;
FORT LAUDERDALE FL 33301 i§uy? %' E, FL} == g*ree—-t_

“For T Lauderd oo FL [33%5 6

B. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obhgations of registered agent.

L

SIGNATURE

Synature yped cw’pt,:nrr::r name of regisiesed agen ana Wle 1| aopbcakie (NOTE Regesteren Agent sigralure iegurcd whon remstating) DATT

FlLE NOwW i1t FEE 1 5150 00,

9. Eiection C ign Financi 55.
After May 1, 2006 Fee Wil! Be $550.00 : ection Campaign Financing - $5.00 wmay Be
Trust Fund Contnbuuon. [} Added 10 Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IR ADDITIONS/ CHANGES TO OFFICERS AND DIRECICRS IN 11
e o O Delete I TIE i Change [ Addition
NAME LAGERQUIST, MARTHA NAME + —
STREET ADORESS |11 HENDRICKS ISLE staeeraooress | 119 - $.&,~ 17T -5. StreeT #9035
orv-s1-2p |FORT LAUDERDALE FL 33301 oImy-§3. 70 Fort Laudindole FU 23310
THILE [ Delete TITLE {71 Change  [7] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
oY 5171 LAY -ST-21P
mnee ] Detete HILE [ Change 1] Addition
BAME NAME
STREET ADDRESS STRCLT ADDAESS
CITY-$T-7IP CHY-51- 2P
TILE [ Delete THLE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIY-5T-21P CITY-ST-2
TIE [ oetete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- $1-2P CITY-S1-7IP
TITLE [ pelete TILE (] change [} Addition
HAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certly thal the information supphed with thius liing does not quality tor the examptions comained :n Section 119, Flonda Siatutes. | further certfy that the informaiion
ndicated on this report or supplemenial report is trve and accurate and that my signature shall have (he same legal effect as f made under oath, that | am an officer or director
of the corporation o the recsiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; ano that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

g A
SIGNATURE: 2P, Max T _ - '“’Zoé ~ QY-328-20¢0
pAy TED NABME OF SIGNING OFFICER OR DIRECTOR Cale Dayrme Phone #

S1GNATURE AND TYPED OR




