FILED

May 28, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

DOCUMENT # P00000056306

1. Entity Name
WEST 13TH RIVIERA CORPORATION

¥

05-28-2008 90016 022 ***150.00

guiver -
Principal Place of Business Mailing Address
9060 NW S7TH TERRACE 9060 NW 97TH TERRACE
MEDLEY, FL 33178 MEDLEY, FL 33178
S7mc m> Rbave Sjgrme N3 Nhw
Suite, Apt. #, ste. Suite, Apt. #, atc. 04212008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Number Applied For
65-1015975 Not Applicable
i -
® Couniry ap Country §. Certificate of Status Desired ad $8.75 Aacitional
Fee Reguired
6. Name and Add of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MONZON, DOMINGO
9060 NW $7TH TERRACE Street Address (P.O. Box Numbaer is Not Acceptable)
MEDLEY, FL 33178
City F L Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,
SIGNATURE i
Signature, typed or printed name of registersd agent and tise i applicatie. (NQTE: Ragistarec Apent signafure requined when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaection Campaign anancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8  Addad to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Delete WILE (] Change [ Addition
NAME MANZON, DOMINGO NAME
STREET ADDRESS | $060 NW 97TH TERRACE SIREET ADDRESS
CIFY-ST-7P MEDLEY, FL 33178 CITY-ST-21P
TILE {1 Delste TME [ Change [ Addition
| NAME : NAME
STAEET ADDRESS STREEY ADORESS
CITY-ST-2IP GITY-ST-ZP
g [ Delete TITLE O chengs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-$T-2P GITY-ST-29
113 (3 Deiste VITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE 3 Delats TME [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-2P )
e {1 Dekete e [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADORESS | 7"
CIFY-5T- 5P ciY-51-2p
12 | hereby certify that tha infarmation supplied with this filin g does not qualify for the exempfions contained in Chapter 119, Florida Statutes. 1 further certify that the information
' do ar supplemental report is true and accurate and that my signaidfe shall have the same legal effect as it made under oath; that | am an officer or director

af the corporalion or the recens stas empowered to execute this re;

red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment ln an Joklggss, with aif other like empowsed:

¢lwglogy Fam BT 7oy

Daytime Phone #




