2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (OR) Mar 03,2006 08:00 AM

DOCUMENT # M80173 Secretary of State
RIVIERA PLAZA OF HOLLY HILL, INCORPORATED
Priccipal Place of Businsss Mailing Addcess
1518 STATE AVENUE "A” 1518 STATE AVENUE "A” '
HOLLY HILL FL 32117 A
HOLLY HILL FL 32117
s IRRRERRIAEE AR
2. Principal Place of Businass 3. Madng Address
Suita, Apt. #, etc. Suite, Apt. #, efc. 18t MOORE CH2E034 {101‘05}
Cay & State Cily & State DR _ miﬂid— Fir'
Ze Cauniry ap Courtry 5. Certllicals of Status Desired [ §8-75 Additional
es Reguired
6. Rame and Address of Current Registered Agent 7. Name and Adsress of New Registered Agent )
Name
ragxsc?rﬁgg ! PE-iVEE‘E‘GEJ Slraat Address (PO Bax Number is Nat Acceptable)
UNIT A S
HOLLY HiLL FL 32117
Cry FL Zip Coda

8. The above named entity submiis this statement fos the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wilk, and a-:cé;.
the oblgalions of registered agent. .

SIGNATURE

Segriature, fyped o praic M of cegnstesd agent amT iy f apphCatia (ROTE Megistared Agenl signates reauiied when teostaing CATE

ERE NOWIH FEE IS $150.00 ¥

. After May 1, 2006 Eee Witl B §550.00...,

. Make Check Payakle to Floridz Depanment of State

4. Election Cempaign Financing $5.00 May &
Trus! Fund Corlibution. 1 Added ta Fees

1. GFFiCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFECERS AND DIREGTORS T 11
I PD £ Detets TRE Ccwnge A0
NAME FRANCESCHI, MAUROC NAME L5539

STREET ADDRCSS 11518 STATE AVENUE, SUITE A STREET ADDPLSS AW A R-T -
S 1518 STATE A ST K0 A/ 15405 20048-008 150,00

e ViD 1 Deete e O[3 Asi
AL FRANCESCH, JUAN GUIDD NAME

STREET ADORESS 11518 STATE AVENUE, SUITE A STREET ADDRESS

cy-St-aF JHOLLY HILL FL CiTY-57-2F _

arts v 3 patety uns D Change 3 Ade
RAME FRANCESCHI, SANTE NAME

STREET ADORLSS | 1518 STATE AVENUE, SUITE A STRLLT ARDAESS

ON-§T-IF  IHOLLY HILL FL oy -§1-2F

T § O3 celel THLE Ocrange  [J A
NAME MARKOQVICS, HELGA [

STREETADDRESS |15718 STATE AVENUE, SUITE A STREET ADDRESS

LiTY-55-2P HOLLY HILL FL CiTy-ST-2P

e 0O teete AL 3 Chunge

(AME NAME

STREET ABTRESS SYREET ADDRESS

GiTY-5T- 2P Iy -5Y-7P

HLE 3 Delete TME O Charge (3 Ac
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-IiP CITY-ST-2P

12, 1 hereby certily that the information supplied with (his filmg does not gualify Tor the enamplions contained in Secugn 118, Flarida Slatutes. 1 fudther cariily that the infacrmation
indwcated an this report or supnlemental fsport is true and accurate and that my signature shall have 1he $ams legal effect as if made under path; that | am an eificar or dicactar
at the corparatian ar te recefyer or trushba\empawered to execule {hs reporl as required by Chapter 807, Florida Stalules; and ihat my narme appears in Block 30 or Block 11
It changed, ar an an attachmpntwith an hdliress, yith ail ather like empowared.

OGPy, 9 (- denls GRIGT7-5T0]

CIENATIHIRE- i @9’



