2006 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) - e = .. FILED

DOCUMENT # k08772 Jun 12, 2006 08:00 AN
1. Entiy Name Secretary of State
RICCARDO B. RIVAS, P.A.
Principal Place of Business . Mailing Address
3435 10TH ST., N., STE. 303 3435 10TH ST., N., 5TE. 303
e e ”ll’lml“ IIm ll““ll” I“’I »I' Ill“ |’|N m’ll‘l” |‘|“ I‘l“"l u ‘Il)
2. Prncipal Place of Busingss 3. Mailing Address

Suile, Apt. #, eiC. Suite, Apt. 4, elc. ist MOORE CR2E034 {10/05)

Cily & Slate City & Stale 4, FEI Number Apphed For

65-0032408 Nat Applicable
Zw Country “p Couniry 5. Certilicate of Status Desired O $8.75 additional
Fee Reqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

RIVAS, RICCARDO B.
3435 10TH ST., N.
NAPLES FL 34103

Streel Address (PO Box Numbern s Nat Acceplable)

Cuty FL 2Zip Code

8. The above named entity subinits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligalions of registered ageni.

SiGNATURE

{NGITE Regslerad Agest sigualure renuined wiren ;emslalnig) DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbuton. [ Added to Fees

A
Make Check Payable lo Ftoricla Do artment of Stat

10. OH—ICEH&: AND DIHECFOR& 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

IRE PD ] Delete TILE (] crange  [] Adddion
NAME RIVAS, RICCARDO B. NAME ] (b il J;t e g P

STREEI ADORESS | 3435 10TH ST, N, SPREET ADDRESS 2 ae-o1e 150, 0

oy -SI-2P | NAPLES FL CITY-51- 2P

L [ oelete TTLE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST~ 2IP CITY-55-2P

TILE 1 petete Tt 3 Chunge [ Addion
NAME HAME

STRCET ADDRESS STRLLI ADDRESS

CITY-§1-7P . ' CITY-S¥- 2P

me O Detete e [J Change 7] Addiion
NAME, NAME

STREET ADDAESS SIRECT ADDRESS

CHy-S1-21p CITY-51-21P

TITLE 7 Delete TILE ) [ crange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDAESS

CHY-ST-21P CITY-ST- 2P

TE . O netete e [J Change  [J Adddtion
NAME NAME

STREF T AUDRESS STREET ADDRESS

CITY-S1- 2P CHTY-S1-2IP

12. | hereby certify that the informalion supphed wilh s filing does not quanty for the exemplions comained in Sechon 119, Florida Statutes. | further ¢ertfy that the information
indficated on this report or supplernemal report is ttue and accurate and that my 3|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e trustee empowered 10 execule thig report g d by Chapter 607, Florida Statutes; and that my name appears in BIo& § o%lock IR

it changed. or g an address, with all other like gffmpbyer
. 6-706 434250

YPEC OR PAINTED NAME OF SIGNING OFFICER OR DIRECTON Date Daytme Pioso #



