[T

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P01000030568 e Apr 04,2007 08:00 Al

1. Entity Name
THERESE RIVERA ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
4371 BLACK fACK ALLEY 4311 BLACK JACK ALLEY
JIACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

000 L 0

03092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya=Tvy— A TS

59-3700871 Not Applicable
5. Certificate of Status Desired (m ?eaegs’q mﬂlonal

6. Nams and Address of Current Registered Agent

R A LEY | DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatucs, typad of printed name of regrieced agaat krcd tiie 4 appcable. {NOTE: Repimiersd AQer spnanne remured whin rsnstang) DATE
T FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
=~ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Foes
10. QFFICERS AND DIRECTORS |
TLE P
RAME RIVERA, THERESE A

STREET ADDRESS | 4311 BLACK JACK ALLEY
Crry-ST-2tP JACKSONVILLE, FL 322107301

meeE LOOT0EEHE5S

STREET ADDRESS ' 04/11/07-80051-023 150,00

CITY-§7-2IP

TMLE
NAME

e | DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
crry-St-2iP

TMLE

NAME

STREET ADDRESS
CITY-ST-7P

TIMLE ' ) T, T
o . e o

NAME . Oy
STREET ADDRESS

CITy-SI1-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the informalion
ingicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmentmith an address, with all ather like emeowered. _
&GNATURE:% Q. @m 05/ 5Y o1 (%43 )’m 15

SIGNATURE AND TYPED OR PRINTED NAME &F SIGMING OFFICER QR DIRECTOR Daytme Phone #




