7 12008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107365 Jan 29, 2008 08:00 AN
1. Entity Name S
ecretary of State
RRIOS DESIGN, INC. ry
Prncipat Place of Business Maing Address
269 SAN JUAN AVE, P.O. BOX 2668
B T ”"Hll‘ ”l [Im ‘Ilj‘ IIH‘ ||w ||‘|H‘|“I|HHI||| Ml |H|’ 'm"’ ‘I |III
2. Pringipal Place of Busingess - Mo P.O. Box # 3. Mailing Address
sule. Apl# e Suite. Apt = 81, 1st MOORE CR2EC34 (10/07)
City & State City & State 4. FE! Number Appied For
59-3485277 Nol Apolicable
Zp Couniry Zp Country 5. Cerficate of Status Desved [ ?gggq S;ﬂmnm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mg
g?QISMEAAELr%AORJNﬁ'Y HWY C-30A Sereet Address (P.C. Box Number s Nol Acceptabia)
UNIT 8
SANTA ROSA BEACH FL 32459
City FL Zipy Code

8. The apove narred entity subrmits this stalement for the purpose of changing its registered office of registarad agent. or £oth, in the State of Flodda. | am familiar wilh, and accept
the cuiigations of registered agent.

SIGNATURE

Sgnrtere typod of Prereyd nara of reg Sreed saerl and e | uTpl cach, TOTE Regisires AGEr L &N urt "eueriyd wer remshiln g DATF

e

i FILE- NOW M- FEE!

{7 After May 1, 2008 Foe W Br$550.00
Wik Check Payable g IEA TEpaTERTo

9, Election Campaign Finarcing $5.00 May Be
Trust Fund Cenrisution. [0 Added to Fees

10. . © QFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TOQ QOFFICERS AND DIRECTORS IN 11

TITLE PVST 0 ogete TimF [ Change  [7] Addition
NAME RIQS, CINDY H MAME

STREET ADDRESS | 269 SAN JUAN AVE STREET ADDRESS

CITY-51-71P SANTA ROSA BEACH FL 32459 CITY-5T-ZIP

TITLE O veete TITLE [ Change  [J Adgimon
RAME : HEREE

STREET ADDRESS STRFET ADDRESS

iy -51- 21 CiTY-ST-2IP

g 7 Deete e DOOUNENA ST Do O Ao

HAtE HeABE QA5 NE-30085-002 150, G0

STREET ADDRESS STREET ADRRESS

CITy-ST-2P CI3Y-S1-2IP

TILE [ Deete L 1 change [ Additon
HEME HAME

STHEET ADDRESS STAFET ADDRLSS

LATY-S1- P CITY-31-21P

TITLE [ peele Twef [T Changs [ Aadition
HAME HARED

STREET ADDRESS STREET ADDRESS

LIy ST 78 CITY- 1. 20

TTLE [ peigle TLE [0 Crangs [ Actaion
NAKE HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-219 CIFY-5T-2IF

12, | horeby certify that the information supeled with tus fitng doas net qualfy for the exernptions contaned in Section 119, Flerida Statutes | furtner certify that the infarmation
indicated on this report or supplemental repaort is true and accurate a0 that my signagure shall have the same legal ettect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes: and ihat my name agppears in Block 10 or Bleek 11
it charged, of on an attachment with an address, with all other Iike empowerad.

SIGNATURE: [ ‘\ !ZS{/ 0% QB Inig (C)

FFICER O/ DIARECTOR Doy Fnare »




