, . FILED
2005 FOR PROFIT conpomrgou ~_ Jan28,2005 08:00 AM

. "~ ANNUAL REPORT
DOCUMENT # PO0D00092062 Secretary of State

1. Enlity Mame

LOURDES B. RIVERA, P.A.

Principa} Place of BusAin.es.: 7 T ) Mailing Address T
1525 PONCE DE LEON BLYD 1929 PONCE OE LEON BLYD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33124

— 11T LR

041242005 No Chg-P DR2E034 (10!03}

DO NOT WRITE IN THIS SPACE par= o ‘ ApiaFa

65-1043112 . Not Applicable
i i $8 75 additiorsa!
o o .| B Certificate of Status Qesured# DL-J Fes Hequirer; o )

6. Name and Address ot Cu Current Registared A._gent Y

RIVERA, LOURDES B Do NOT WR'TE

1928 PONCE DE LECN BLVD

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named antity submzts this sbazement for ihe purpose of chang ng its registerad offi ::e or regasterad agent, of both m the SLaLa of Florida, 1 am familiar with, and accep:
the obfigations of 1egistersd agent.

SIGNATURE ) i e — e . T e T

Bignature, typed o printed nama of registered agent and Lite if applicati’a, . l(‘NGTE.Heglslsfﬁd Agent ngnan_nrg required whon relstating) .. . DATE
LE NOWII FEE IS $150.00 9. Eiection Campalign Financing $5.00 may Be
AfterFIl'\i'layl!I, 2005 FCB!W]?I hsa $550.00 Trust Fund Contribution. J Added o Feas

— - - . = R N - s _ g - PN = I_1#
10, QFFICERS AND DIRECTORS 1
THLE DPYS _
NAME RIVERA, LOURDES B -
STAEETADDRESS | 1929 PONCE DE LEON BLVD R AT
orv-si-2p__| CORAL GABLES, FL 33134 D L eI BUS5-00L 1507
THE
HAME
STREET ABDRESS
CrY.§T-2p ) ) . el ' : T
TE
HAE

il | o DO NOT WRITE

ms o " IN THIS SPACE

NAME
STREET ADDRESS
ity ST- 9 ) e

TME
HAMAT

SIREET ADDRESS
cury-§7-2 i ) e .

TITLE
HAME
STREET ADDRESS
Py -57-2P . . . e

12, | hereby cemfg that the ;nformaucn sup?hed w;ih this f‘un dsas nm quahfy for tha exemption stated in Section 119 O?fS}(l) Flarida Sla!utes i furthsr certify :hat tha information
indicatad on this report or supplemental separt is trua and accurate and that my signaturs shall have the sarme legal effect as ¥ made under oath, that | am an oliicer or director
of the corporation or the recelver or trustea empowered 1o exagute this report 28 required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 |f

changed, ar on 2o a{{acbmem an a{idfass with alt other ke empowBred,

SIGNATURE: ﬁ«é‘ré@ﬂ R élf/ﬁ' @CE\QLDS @QOI

GNATURE AND T\"PED OR PRINTED NAME BF S!GNJNG OFFICER ORDIRECTOR . Daylme Phona l




