FILED

2007 FOR PROFIT CORPORATION Jan 29,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M05195 Y - Secretary of State
1. Entity Name
\N]E_ESAM P. RIVERA INSURANCE AGEMNCY, INC,

Frincipal Place of Business Mafling Address

5000 SW 75TH AVE P O BOX 558547
201 MIAME FL 33255 IS

MIAWM, FE 33155 U8

AR ELARTER AR ERRONH O

91042007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e ' Ropiee For

59-2494355 Not Appicable
5. Carifioate of Status Desired O gi-gﬁuma! |

6. Name and Address of Current Registared Agent

RIVERA, WILLIAW P. DO NOT WRITE
MIAN L 33165 IN THIS SPACE

8. The above named entity submils this statement ier the purposa oi changing its regrscered office of registerad agent ar bom in the State of Florida, | am famiiar with, and acoepl
the cbligations of registered agent.

SIGNATURE :
Sugrature, typed or prirtad name of registored agent and tHie if spphcabla. {NOTE Agent sige raqeired wher rei i1 DATE
9. Election Campaign Financing $5.00 Moy Be
FILE NOWIl! FEE 18 $150.00 e Y
Affer May €, 2007 Feo will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10, QFFICERS AMD DIRECTORS ]
R Dp
HAME RIVERA, WILLIAM P,
STREET ADORESS | BCOO SW 75 AVE, STE 201 el
GN-SIIP | MIAME FE 33155 o~ }IQBBQQEQB“S -
- : 12700 /0700042018 150.0
TALE Dvs
NAME RIVERA, IRMA M.

STREET ADDAESS | §O0G0 SWW 75 AVE, 5TE 201
CiFY-5T-21P MiAMI, FL

THLE o7
NAME RIVERA, IRMA M.

8 3
WAL - DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADBRESS
GITY-57-2P

i3

HARE

SIREET ADDRESS
SITY -ST-ZF

it

HAME

STREET ADDRESS
COY-ST-2P

42, | hereby csmz that the information supplied with this ling doss ncc gualify for the exemplions contained in Chapier 119, Rordda Stafutes, | farther serdify that the information
indicated on this repon or suppiemental report is true and accurale and that my signature shal have the same legat taffect as if mads under oatly; that | am an officer or directar
of the corporation or the raceiver or trustpas mpowsred ieexecute this :eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e e : [fofogeang s 4ot

SIGNATURE:
Bayitre Phons #




