d. .

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # N05000001242

1. Entity Name
RIVA OFFIC‘E, CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Mailing Address .

1300 NW 84 AVENUE
DORAL, FL 33126

“Pringipal Place’of Business . -

1300 NW 84 AVENUE
DORAL, FL 33126

—_

DO NOT WRITE IN THIS SPACE

A0 AT

01182008 No Chg-NP CR2E037 {4/06)
4. FEI Nurmber Applied For
20-2528587 Not Applicable
" . $8.75 Additional
5. Cartificate of Stalus Dasired O Poe Required

8. Name and Address of Current Registered Agent

PEREZ, EDGARDO
1300 NW 84 AVENUE
DORAL, FL 33126

‘DO NOT WRITE
IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its regrstered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigraiura. typod of priniad name of rogistersd agent #nd tite H apphcanie {NOTE. Aogistorad Agent signalure raquirad when réinstating) DATE
Flling Fee Is $81.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS - » -
TLE DP . "
" PEREZ, EDGARDO Uoo00D8301 48

STREET ADDRESS | 1300 NW 84 AVENUE

Cmy-s1-IP DORAL, FL 33126
TINE bv
NAME PASCUAL, MARIO

STREET ADDRESS | 1300 NW 84 AVENUE

Clry-§r-2Ip DORAL, FL 33126
TITLE Ds
NAME KILIDDJIAN, PETER

STREET ADDRESS | 1300 NW 84 AVENUE
CITY-5T-2P DORAL. FL 33128

TITLE

NAME

STREET ADDRESS
CIy-s1.2P

TITLE

NAME

STREET ADDRESS
CIry-sr1-2I9

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

05/21/08-30096-016 61.2

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or director
ol the carporation or the redgiver or trusiee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachm

SIGNATURE:

jth an address, with all other like empowered,

&. Ecbarch Porez.

043506 205.592-1943

SIGMATURE AND WPH OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




