2006 FOR PROFIT CORPORATION .,
ANNUAL REPORT (AR) FILED

DOCUMENT # M46589 Feb 10, 2006 08:00 AM
t By Narmo Secretary of State
RIERA/ESCANDON, INC.
Principal Placs of Business Mailing Address -
10201 HAMMOCKS BLVD, #125 10201 HAMMOCKS BLVD. #125
CEERTEAT Mt
2. Principal Place of Businass 3. Mailing Address ‘ .
Suite, Apt. #, eic. Suite, Apt. #, slc. 1st MOORE CR2ZED34 “0{05) —
City & State Cry & State 4. FEI Number . ' | {Applied For
65-0005156 ) - l—fNortrﬂpplricable
Zp Country ap Couniry 5. Cerificale of Status Desired I ?g':g L’:‘if:;ﬁ"“a;
£. Mame and Address of Cuirent Regisiered Agent 7. Name and Addres_s of New Registered Agent
Name
?éé‘gqlmh%%%%ﬁ%%ﬁVD #1295 Sirest Agdress {P O, Box Number is Mot Accépiaba T i
MIAMI FL. 33196 T -
City i FL - Zip-Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agant, or both, in the State of Florida, | am famifiar with, and accept
the obiigatons of regislered agent,

SIGNATURE

Signalizre typed of pratied name of regstered ageat and Wile f appheable (NOTE Regstered Agent signature raquirag when reinstabngl DATE

. FILE NoW! FEE IS $15000

- After May 1, 2006 Fée Will Be $550.00
Make Check Payable to Florida Department of Stale

R

9. Elechon Gampaign Financing $5.00 May Be
Trust Fund Contribuon.  []  Added io Fees

10, CFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Detere WRE D Chamge 1) Addition
NAME RIERA, RAPHAEL NAME YA AT :
STREET ADDRESS | 13175 CAIRO LN, J STREET AvORESS - i._iﬁgﬁffi;-i? ?:? iz -
Civ-5T-ZF  JOPA-LOCKA FL CITY- T2 Grd21/06-80033-010 150,00
TE VPD O pelwe THLE [JChange £ Addition
HAME PALMIRA, ESCANDON HANE
STREET ADDRESS | 10201 HAMMOUCKS BLVD #125 STREET ADDRESS
CTY-ST-2F  |MIAMI FL Y -5T- 1
e erTp . e = = T T [ T — — - o= - bt
NAME RIERA, MARIA NAE
STREET ADDRESS | 10201 HAMMOCKS BLVD #125 STREET ADDRESS
GIT¢-5T-218 MIAMI FL CITY -57-2P
HILE [ Delete TILE [J Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-IP

e o T Delete HILE I change ] Addition
HAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 7P
HiLE o 3 Defete WiLE [ Charge ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZP CITY-57- 2P

12. { hereby cerbfy that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and aceurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corparation or the recaiver or trustee empowered {0 execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Blogk 11
# changed, ar an an atiachment with an address, with all ofher ke empowered.

SIGNATURE:- 'MC"’” wlel L 'Z/tE/O(:-
N chie !

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Caytme Phono 4



