2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 02,2008 8:00 am

DOCUMENT # 535425 ecretary of State
1. Entty Name 04-02-2008 90036 034 ***150.00
RIVERSIDE LEASING SERVICES, INC.
Principal Place of Business Mailing Address yyvwe v -
1744 WEST FLAGLER STREET 1744 WEST FLAGLER STREET
MIAMI, FL 33135 MIAMI, FL 33135
S T W IR AR IR EITRL
|A0] Sororta Ave | 120l Sotores Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
o GABLES , FL CoRAt GABLES _FL 59-1770048 Nol Applicable
;ipg /3 "‘ Cﬁ’;y A‘ ;pﬁ ] A« (EIL]‘-'SW A 5. Certificate of Status Desired O Ee%'ggqﬁgmal
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IRVIN, E. MILNER PRESIDE
1744 W FLAGLER STREET
MIAMI, FL 33135

Tavinv, E. MILNeR, PreslbenT

Street Address (P.Q. Box Number is Not Acceplable
t20] SgROLLA /‘—Vﬁ'

O CoRAL GABLES FL | 85734

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registerid agent. -(- \
SIGNATURE = e

Signature, typed of printed name of regisiered agenl and ke if applicable.

(NOTE: Flegisterect Agent signature required whan rensiaring)

INos2 2@, ool

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e

Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TIMLE O Change  [] Addition
HAME IRVIN, E. MILNER NAME
STREET ADORESS | 1201 SOROLLA AVENUE STREET ADDAESS
CITY-S7-2IP CORAL GABLES, FL 33134 CITY-§T-2ZIP
THLE ST £ Detete THLE [JChange [ Addition
NAME IRVIN, CAROLINE D NAME
STREET ADDAESS | 1201 SOROLLA AVENUE STREET ADDAESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY.ST-2P -
TITLE [ pelete TITLE [ Change  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pexre TME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TITLE 3 Deiele TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-§7-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chaplter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowere

SIGNATURE: £ Miher Tevin = 2 ot

T —————

SMIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

A-3p-0Y

Gaytime Phone #

395 Wy3-L¥EY




