FILED

2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S45170 04-25-2008 90106 001 ***150.00
1. Entity Mame
VIA DEL RIO NO. 1, CORP.
Principal Place of Business Mailing Address ‘ ) 4 u “ B “ un u
1673 N. W. 27TH AVENUE 1673 N. W. 27TH AVENUE ) I
MIAMI, FL 33125 MIAMI, FL 33125 3 I -
s A0 G AR ERAR ARG
Suite. Apt. #, etc. Suite, Apt. #. etc. 04152008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number applied For |
65-0244528 Not Applicable |
Zip Gouniry Zp Country 5. Certificate of Status Desired O ?eae;’esq L?r;lional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistared Agent j — 1=
Name
FENNARDEZ, MARIA D
1673 NW 27 AVE Streal Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL J Zip Code

8. The above named entity submits this staiement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisigred agent.

sianature_X S M
- o prnted name of registered agent and imie f appacable. _‘3 (NGTE . Regrsterad AGent Signature roguired when rewstating) DATE
7
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TNLE PSD 7 Delete TITLE ] Change [ Adcition
NAME FERNANDEZ, MARIA D NAME
STREET ADDRESS | 1673 NW 27 AVE STREET ADDRESS
CIrY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
e ] Deleta TImLE {7 Chenge ] Audflion
HAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-21P : CITY-ST-2IP
THLE [J Delete TiTLE ! [(J Change £ Addition
HAME NAME ) R
STREET ALLIRESS " STREET ADORESS ™[ ™ N, .
CITY-51- 2P CITY-ST-2IP e
TIE 1 pelele TLE [0 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS "\
CITY-£7.2IP CHTY-$7-2P K
THLE ] Celete T T [ Change [ Addition
NAME NAME e,
STREET ADDRESS SIREET ADDRESS
Ciry - S7-ZiP CITY-S7-Z2IP
FITLE 1 Delete TILE [J Change (] Adition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S7-2IP CiTy-ST-2P
12. I haraby certify that the information supplied with this filing does net qualify for the exemptons comtained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director

of the corporalion or the receiver gr rustee empowared to execuie this repori as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an address, with a!! ather like empowered. .
SIGNATURE: $4%00 2, L.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OY DIRECTOR Date Dagtime Phone &

P



