FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000043672 05-01-2006 90372 026 ***150.00
1. Entity Name
RIVERA'S ENTERPRISES CORPORATION
Principal Place of Business Mailing Address 4 0 07 4 3“1
5555 COLLINS AVENUE 5555 COLLINS AVENUE
SUITE 5-L SUITE 5-L
MIAMI BEACH, FL 33140  US MIAMI BEACH, FL 33140  US
s S LU AR
Sute, Agt . etc. Sulle, Apt. 8, eic. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2299705 Not Applicable
p Gauntry Zip Country 5. Certificate of Status Desired M $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, NESTCR O NESTOR_ 0O RIVERA
9. JE OYARCE & ASSQCIATES Sireel Address (P O, Box Number is Not Acceplable)

5555 COLLINS AVE,, STE 5-L .
MIAMI BEACH, FL 33140

[ PPN IF S o T
GJUaLE  J=ED

City Zip Cod
MIAMI BEACH FL | 200

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept

the obligations of re ) t M
S\GNATUREi : jﬁ\ﬁS&'(ﬂ 1(\ Q\\i’e{t{_ I’H L O(g
b e, typdht or pr nted name of registeced agent ard Wle i apglicasle \NKIE I ctaren Ager s ature requirea when feirctating) pdrd I
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,:2006 Fee will be $550.00 Trust Fung Contribution. [0 Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD [ Delete TITLE [ Change [ Addition
NAME RIVERA, NESTOR O HAME
STREET ADDRESS | 5555 COLLINS A VENUE, SUITE 5-L STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33140 CITY-ST-2IF
TILE ‘ [ Delete WILE [Jchange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZiP
TLE ! 3 Delete Wi (3 Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-21°
: —
TITLE - : {1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2F CIrY-SI-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ThLE [ Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CITY-$1-2IP CITY-ST-2F

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an allach address, with i .

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF §IG! G OFFICER OR DIRECTOR Daylime Phone #




