2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P99000025580

1. Entity Name

RIOS REALTY, INC.

Principal Flace of Business

12950 NW 107 CT
MiAMI FL 33178

Mailing Address

12950 NW 107 CT
MIAMI FL 33178

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90104 005 ***150.00

50028596

| UM

|

il

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0919462 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gfe‘ggqaidgb"m
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
T Name .
?gg(l)ushf\EIEEEIaE)EIZE[DE Ag—Fg-I;SZ'SINC' Strest Address {P.C. Box Number is Not Acceptable)
CCRAL GABLES FL 33146
4 City FL | ZpCode

the obligaticns of registered agent,

SIGNATURE

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

Signature, lyped or printed namé of 1egisterad agsnt and pile if appicabls

(NOTE: Registered Agent signatura required when reinsiatng}

DATE

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD . O Delete TLE [T change [ Addition
NAME RIOS, LUCY NAME

STREET ADDRESS | 11340 NW 685T STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

L wr 1 Delete T V.P t [ crange [T Addition
NAME NAME JOSE Q I &f

STREET ADDRESS STREET ADDRESS 11340 Nw E€8ST

CITY-ST-2IP CITY-SE-2IP Mgl €L 331 .'.;.8

TITLE O Delete TITLE ) . e ~ __[change . [ Addition
HAME NAME

SIREET ABURESS | i N STREET ADDRESS, N ) o

CTY-ST-2P ST ’ o CITY-ST-2P - Tt

TITLE [ alate TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE O petete TITLE 1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-21P

TILE 7 Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-S7- 7P

indicated on this report or supplemental report is true and §cC

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport
d

as reguired by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

— T Rl o3fiofps
smru.nun‘!i AMED on BHINTED NAE OF SIGNING OFFICER GR DIRECTOR /e Davtime Phone &




