s
2006 FOR PROFIT CORPORATION
. ' _ANNUAL REPORT (AR) FILED

DOCUMENT # P99000025580 Apr 28,2006 08:00 AT
T Bty rlame Secretary of State
RIOS REALTY, INC.
Principal Place of Business Maiing Address
12850 NW 107 CT 12850 NW 107 CT
IR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Sunte, Apt. &, efc, 1st MOORE CR2ED3S UUJ’OS)
Cily & State City & Slate 4. FEI Number | |ApphedFor
L 65-0919462 i iNot Apnlicalt
& Country o Ceurtry 5. Ceriiticate of Status Desired [} ?ese ;esq S?géhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ﬂgent
Name
?ggéUgAﬁEgElf}gi%% ASG'FEH;%;NC Street Address (.0 Box Numbe: is Nat Acceptablg T h
CORAL GABLES FL 33146 _ — - T
Cily o FL \ Zp Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or regmtered agant, or both, in the State of Florida. § am famiiiar with, and accapt
the obhganons of regislered agent.

SIGNATURE
Signature fypedt of pratid nam- of wqistesed agen! and e d applicatio {NGTE Ragsiored Age ssgnanise required when e siateag) DATE
FI!'E NOW”! FEE IS $150.00 . : 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribubon. [ Added to Fees

Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS N BiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD H Delete THLE [ Change 1'_‘| Addition
NAME RICS, LUCY NAME
STRECTADDRISS 111340 NW 6857 STRLET ADDRESS
CT-S1-2P | MIAMIE FL 33178 CITY- SI- 5
T VP U Celete TITLE ~ ‘ [ Change [ Addition
NAYE RIOS, JOSE HaME UOGO0NS44876
STRECTADORESS 111340 NW 6858T STRECT ACDREGS A%/ 1 A0R-B0053-021 150,00
CHY-ST-2IF MIARE FL 33178 Oy -51- 7P
i 0 folee e O Crange T3 Asitien
NAKE NEME
STRERT ADDRESS STHEE § AGDRESS
£HY.SIL 7P LHY-ST-2IF
TITLE [ etete TRE [ Change 171 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-61-2P LITY-5T-21P
TLE O Delete TALE G ohange T Addition
HAME RAME
STREET ADGRESS STACET ADDRESS
Y- S1-2P CITY-51-21P
Wit 7 Detete L [ Change ] Addition
NAME NARE
STRLET ABDRESS SIREET ADDRISS
LiTy-57-2P CIT‘! -§1- Z!P

12. | bereby certify that the micrmabion supplied with th:s filing does not qualify for the exemplions contained Secmﬂ ?19 Flcmda Statutes i turther certily that the information
indicated on this report or supplemental repor se-aad.acgurate and that my signature shall have the same legal sffect as if made under oath, thar | am an officer or director
of the corporation or the feceiver OF rustae g a.fhis report as required by Chapter 637, Florida Stafiies; and that my nare appears in Block 16 or Block 11

i changed, or an an attachment with an addeds, with ail other hke ewpawered.
SIGNATURES. S, 293¢ 7 ~Tre e ;////w

SIGRATURE NI TTRLF G PRINIED NAME OF SIGNING QFFIGER OR DIRECTOR Cale Daylime Phone #




