2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am
Secretary of State

DOCUMENT # P97000091727

1. Entity Name
RIALCO, INC.

01-26-2006 90042 046 ***150.00

Principal Place of Business

P.0. BOX 5936
~SHNRIE-FL 33154

Mailing Address
P.0. BOX 5936
PHBE422—

Yyuyyvus ~~

SUNRISE, FL 33154
T s A MBI RO A
P.0O. Box 5936 P.O. Box 5936

Suite, Apt. #, etc. Suite, Apt. #, atc. 01172006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For
SURFSIDE, FLORIDA SURFSIDE, FLORIDA 65-0791064 Not Applicable

Zip Caountry Zip Country " X $3_75 Additional
33154 USA 33154 USA 5. Certificate of Status Desired | Fen Requirec; iona

6. Name and Address of Current Reg d Agent 7. Name and Address of New Registerad Agent
. Name N

ARAZOZA ,COMAS,DE TORRES&FERNANDEZ-FRAGA,PA

Strest Address (P.O. Box Number is Not Acceptable)

2100 SALZEDO ST.
CORAL GABLES, FL 33134

City

FL | Zip Ceds

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and lithe 1 applicatle. {NQOTE: Registered Agen: signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D }iﬁm‘e TILE O change [ Addition
NAME GUARCH, MANUEL A NAME
STREETADDRESS | 3815 MAIN HWY STAREET ADDRESS
CiTY-81-2IP COCONUT GROVE, FL 33133 GITY-§T-2IP
TME D [ pelete TILE [ Change [ Addition
NAME COMER, ALICIA NAME
STREET ADDRESS | P.O. BOX 5916 STREET ADDRESS
CITY-ST-21P SURFSIDE, FL 331545916 CITY-ST-2IP
MLE 1 belete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP
TITE O oetete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ Detete TILE [ Chenge  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ( CiTY-5T-2IP
FTLE [ oelete TILE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZP

12, | hereby certify that the information supplief With this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reponr is trus and accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an officer or director
of the corporation or the receiver or trustegel &werad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addles!

<
SIGNATURE:

ith all other like empowared.

SIGNATURE Al ?

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhong #

Y




