2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K94574 Mar 14, 2008 08:00 ANV
1. Entity Name X S t f St t
RIVERA LANDSCAPING & NURSERY INC. -~ ecretary o ate
Principal Place of Business Mailing Address

1164 NW 119TH ST. 1164 NW 119TH ST.

MIAMI, FL 33168 MIAM, FL 33168
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4. FE1 Number Applied For
85-0131235 Mot Applicable
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;“ L 5. Certificate of Status Desirad O

RN ' 1A, W
-t q?:(j! 2§ " " %‘uﬂ v l{":%"‘ } h"-i, LR i
6. Name and Address of Current Reglstared Agent

RIVERA, NIEVES
3600 SW 130TH AVENUE
MIAMI, FL 33175
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8. The above named entity submits this statement for the purpose of changing its registered office or reglsiersd agent ar both, in the State of Florida, I am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisieved agent and btie if sppticable. {NOTE: Registared Agant signatura raquired when recnstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contrinution. O Added to Fees NiE :”__i A e
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10. OFFICERS AND DIRECTORS ]
TITLE PD

NAME RIVERA, M. JOSE

STREET ADDRESS | 3600 SW 130TH AVE.

CITY-ST-2IP MIAMI, FL

TITLE STD

NAME RIVERA, NIEVES
STREET ADDRESS | 3600 SW 130TH AVE.
CITY-ST-2IP MIAMI, FL
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NAME

STREET ADDRESS
CITY-§1-ZIP
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
Ciy-§T-2IF
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NAME

STREET ADDRESS
CiTY-S§T-ZiP

12. | heraby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutas. | further cartwfy that the mfcrmamﬂ
ingdicated on this report or supplemental report is frue and eccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Siatutes: and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: D Mpiny TOTMA v 3- 11 62 Soi TB-20%

URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Dayume Phore #




