FILED
2006 FOR PROFIT CORPORATION Mav 01. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000083259 Secretary of State

1. Enity Name 05-01-2006 90326 026 ***150.00

RIVERA & COMPANY OF SW FLORIDA, INC,

Principal Place of Business Mailing Address

8190 CLEAVES RD 8190 CLEAVES RD

NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33803  U$

s s N AT R AR
Suite, ApL. &, etc. Suite, Apt. . etc. 02272006  Chg-P CR2E034 (11/06)
City & State City & State 4. FE! Number Applied For

65-1135833 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?3'7; S Additional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

[ - _ Name
RIVERA, LICIAL
2216-63-STREEFEW G 1Q2 OiCLd-.ULS Q«O Street Address (P.O. Box Number is Not Accaptable)

NAPEES—F—34446- (O Nwers | FC 23703

City FL | Zip Code

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

the obligations of [egk @
SIGNATYRE e =% I "'5‘ Z“fl X3
. Typed of prined rorme of negi ‘ageni and tite # apphcabk (NOTE: Aegistevec Agent tigraire recered when iestating) \ DATE ¥

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May %, 2006 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10O OFFICERS AND DIRECTORS IN 11
TME P [ Defete TME O3 Change [ Addition
HANE RIVERA, LICIA L HAME
STREEFADDRESS | B190 CLEAVES RD STREET ADORESS
CoTY-ST-29 NORTH FORT MYERS, FL 33903 cilY-51-BP
E v O Detete THLE } [JcCrange 7] Addtion
RAME RIVERA, JUAN NAME
STREET ADORESS | 8190 CLEAVES RD STREET ADDRESS
CITY-5T-2P NORTH FORT MYERS, FL 33903 CITY-ST-2P
TME 1 Detete me Ochage ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Gry-$Si-ar
me [} Delete E ' [ Clange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TME [ Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-7P CTY-5T-2P
TME [ Deiete THLE [JcChange 7 Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CY-ST-2P
12. | hereby certify that the information supptied al;g; does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or .,- =he accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eempowered.

- e = "{IZ‘{
: ) . : 06



