2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M46589

1. Enlily Namo
RIERA/ESCANDON, INC.

Principal Place ol Businass

10201 HAMMOCKS BLVD. #125
MIAMI FL 33186

Mailling Address

MIAMI FL 33196

10201 HAMMOCKS BLVD. #125

2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Addross

FILED
Jan 24,2007 08:00 AM
Secretary of State

IR

Suile, Apl. #, clc. Suiie, Apl. #, clc. 15t MOORE CR2E034 {10/06)
Cily & State City & State 4. FEI Numbar 0 156 Applied For
65-0005 Not Apphicable

- . -

Zp Couniry Zip Counlry 5. Cerlificata of Status Desired | $8.75 addinonal
Fee Required
6. Name and Address ot Gurrent Registered Agent 7. Name and Addrass of New Registered Agent
Name

PALMIRA, ESCANDON
10201 HAMMOCKS BLVD. #125
MIAMI FL 33196

Sireel Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above namod enlity submits this statement for the purpese of changing its regislered ollice or registered agenl. or bein, in the Slate of Florida, | am familiar with, and accept

Llhe obligations of registored agenl.

SIGNATURE

Segnature, typed of pnted nama ol regisicred agest and bifo + anpheatsla.

(NOTE- Rogistarad Agenl sgnintute reaured when ranstang) DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlribution, [

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i DP [ betele [[(LR 1 Change [ Addilion
NAME RIERA, RAPHAEL NAMI

sTree 1 apontss | 13175 CAIRO LN SIRLT ADDHSS L000Q0B01330

giv-si e | OPA-LOCKA FL CIY-51- A 01/26/07-30047-012 150,00

It VPD [ palete nu [ change [T Addition
NAMS PALMIRA, ESCANDON NAME

sire LT Anpri ss | 10201 HAMMOCKS BLVD #125 SIS AL S5 —

CilY-S1-711 MIAMI FL ClIY-51- /)P

1171 STD O batee T -7 - - -t [Oomige [ Addon |
NAM RIERA, MARIA NAME

SILE [ ADDRESs | 10201 HAMMOQCKS BLVD #125 SIREL] ADIKESS o -

CITY-5i-71P MiAMI FL CIIY-S1- 1P - A T L

1t O petete nni O change [ Addilion
NAMI NAM:

ST T T T e e st anness L [P
CITY-$1-21p GIlY-sI-

s [ pelele i O cange 7] Addinen
NANI NAMI

STRELTANDRESS SIREET ADDRESS

CIV-8r- 210 CITY-SI- AP

i O elele THE O Change ] Addikon
NAM NAME

SIRLY DIV 85 STRFET ADORESS

Ciry-s1-21p CIY-51-24P

12. | heroby certify that the information suppliad wilh this filing does not qualily for the oxempliens contained 1n Seclion 118, Florida Slalulos. I further cerlily thal the information
indicated on lhis roporl or suppiomental roport 1§ lrug and accurale and that my signature shall have tho samo legal effecl as if made under oath; thal | am an officer or direcior
ol the corporalion or the receiver or Truslco empowored 1o axacule this report as required by Chaplor 607, Florida Sialules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmenl with an addross, wilh all other like empowered

SIGNATURE: ANAAS CA

1)&1[[0“{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayhme Phona #




