-+ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 8:00 am
DOCUMENT # P04000010501 : Secretary of State

1. Entity Name IR Fe ke e
CARLOS RIVAS, CORP. 03-21-2006 90015 006 158.75

Principal Place of Business . Mailing Address
11581 CHAPMAN AVE. 11581 CHAPMAN AVE. ggudadee
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US N :

g wweremnll ||| TN

Sulte, Apt. #, etc. Suite, Apt. #, stc. 03082006 Chg-P CR2E034 (11/05)

City & State —— 4. FEt Number Applied For

FT__MyensS FC- Ciwfg';'te‘ MYOLS A 20-0587885 Not Appicabie

Zi Count i iti
3 § Qio~ Ug A Z‘)')DS )~ Cottr}r.ys A 5. Certificate of Status Desired Lg/gese. g::)q :i‘?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVAS, CARLOS

11581 CHAPMAN AVE. . v Streel Address (P.O. Box Number is Not Acceplabie)

BONITA SPRINGS, FL 34135, .

, 170 25 Tavéetnwe d
City FT M‘/C‘ﬂ"( FL chgd%]l

8. The abave named antity submits
the obligations of registered

his statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3_/7/0»6

of registered agant and title il applicebls {NOTE: Ragistered Agent signature requirad when reinaiating} ¥ DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Lo [ Delete TITLE rg) Mnge £] Addition
NAME RIVAS, CARLOS NAME was , cAanlos
STAEET ADDRESS | 11581 CHAPMAN AVE. STREET ADDRESS 1 qO zg’ TAvEE AJE ﬂ.d
cny-si-2p BONITA SPRINGS, FL 34135 CHY-ST-2P = My FL 3% 913
e O oekte e ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O betete MLE CdChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY- S 2P
TITLE ; O Detete THILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
IMLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY - T-ZIP
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
OITY-§T-2P GITY- 51 21P

12. I hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w4 an addregd, with all ot ike empowered.
SIGNATURE: M vzl 3 -/Z/O & 229~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING Daytirme Priona #




