2008 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

DOCUMENT # P99000025580

1. Entity Namg

RIOS REALTY, INC.

Principal Place of Business

12950 NW 107 CT
MIAMI FL 33178

Mailing Adldress

12950 NW 107 CT
MIAMI FL 33178

FILED

May 02, 2008 08:00 AN
Secretary of State

ARV RN

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL 33146

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrase
Suite, Apl. #, etc, Sute Apt. #, eic. 151 MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
65-0919462 Not Applicable
Zip Couniry ip Country 5. Cartficate of Status Desired (| $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Sreet Address {P.O. Box Mumber is Not Acceplabie)

City 2y Code

FL

SIGNATURE

8. The above named entity submits tris statement for she purpose of changing s registered office or registared agent, or botn, in the State of Florida. | am familiar win, and accept
the cbiligations of registered agent.

SRR, lyPed of frered an e of el MUTed Agerl 80 N6 |l catlo

(MOTE Ragisterd Agert e.analumo requirer woay “airvinbing) DATE

9. Election Campaign Financing
Trust Fung Contribution. [

$5.00 may e
Added to Fees

N N
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOQRS IN 11

PSD O pevere TITCE [ change  [] Addition
NAME RIOS, LUCY HAME
STRZET ADDRESS | 11340 NW 688T STREET ADDRESS
CITY-ST- 217 MIAME FL 33178 CITY-8T-2IP LOOOG0a458 77
e vP mp e 15 20/ 05 8001 41 £3 e, 00 Aaoiion
NAME RICS, JOSE HAME
STREET ADDRESS | 11340 NW 68ST STREFT ADBRESS
CITY-5T-7IP MIAMI FL 33178 CITY-ST-2P
T O peete TITLE [ change ] Adaition
NAME HAME
STREET ADGAESS STREET ADOHESS
SITY-ST-2P GRTY-5T-7IP
TITLE [ beiete Lk O] Change [ Addition
NAME NAMI
STREET ADDRESS STREET ADDRESS
GITY-51-20P GITY-3T-21P
TITLE 3 Detele e I Crange [ Aadhtion
HAME NAME
SIRELT ADDRESS STREET ADDRESS
Ciry-§1-21p CITY-51-2p
TITLE [T pe'sie TITLE [JChange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-5T- 2P

SIGNAT

af the corparation or the receiver or trustee smpowerad Lo ex
if changes, or on an attachment with an address, with ail ol

URE:

SIGNATURE AND TYPED OR PRINTED I(AfE OF

12. | hereby cextify that the information supplisd with this filing does net gually for the exametons contaned in Section 118, Florida Stattes | further certify that the information

indicated on this report or supplemental report is true and aceurate anc that my signature snall have the same legal eftect as if made under oath, that | am an otficer or girecior
ute this report as required by Chaprer 807. Fiorida Siatutes: and that my name appears in Block 10 or Biock 11
ihe ernpowered.

OFFICE

X" 9d >e2f

:/Af/ﬂj

mnsf'ron Tyt o rorn #



