FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S45170 05-01-2006 90480 027 ***150.00

1. Entity Name

VIA DEL RIO NO. 1, CORP.

Principal Place of Business Mailing Address .

1673 N. W. 27TH AVENUE 1673 N. W. 27TH AVENUE 50 01 7 77 4

MIAMI, FL 33125 MIAMI, FL 33125

R v AR G EA AAOREAARVE
Suite, Apt. ¥, elc. Suite, Apt. #, elC. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0244528 Nat Applicable
Zip Country zp Couniry 5. Certificate of Status Desired ] gg'gm‘;dr:;ﬁonm
6. Name and Address of Current Reg ed Agent 7. Name and Addreas of New Registered Agent

FENNARDEZ, MARIA O :mp;e Vn(%l’edﬂlf . Harj &
AN TLTTS Sy 2T T P

MMiam) FL 5505

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

SIGNATURE M ‘j M L{QIZTEOC

typad of praed reme of fegretered 2gert and L £ appicanie. “d  ©  (NOTE: A AQa S oG W Q)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After "W 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS P M. ADDITIONS/CHANGES TO QFFIGERS AND DIRGCTORS IN 11
me rSD— (ot me D v fCrarge [ Acaition
NAME FERNANBEZ-MARIA D NAME FerM 'f— o
STREET ADDRESS | SQ33-SA15+PL smeETAODRESS [\ RT3 N w Z{
CTY-ST-ZF | NtbhdvH=-Fe—33493 CFY-57-2P Ao, FL F 3‘2 <
TIE 1 Detete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CY-ST-21P
TINLE ] Delete TITLE [ thange [T agdition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
e T Detete TE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-$1-2iP
TITLE 1 Detete TIRE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZPP oITY-ST-2P
s T Delete e Cchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-5F-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 2nd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this 1eport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an Wﬂt with an address, with all other like empowered.
SIGNATUREW e S -97-0( .

NATURE AND TYPED GR PRINTED NANE CF SIGNING. OR DIRECTOR Fate l Daylime Phone #




