FILED

2006 FOR PROFIT CORPORATION Mar 24,2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P0O1000107450 03-24-2006 90035 028 150.00
1. Entity Name
RIVER A MAINTENANCE, INC.
Principal Place of Business Mailing Addrass
5157 SW 122ND STREET 5157 SW 122ND STREET
COOPER CITY, FL 33330 COOPER CITY, FL 33330 500 05 397
T v AT ORI

Sulle, ApL. #, etc. Suite. Apt. 8, elc. 03012006  Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Numbar Appliad For

65-1156010 Not Applicable
Zip Country Zip Country 5. Cortiticate of Status Desired O Eeae‘gesq L':\i;d;“m“'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name _ _ | . | —r s - A

NOFIL & NOF{LTP.A:

3284 NORTH STATE ROQAD 7 Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319-8

City FL J Zip Code

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

SIGNATURE
Signature, typstt o printed name of registered agant and tit'e +f applicable. (NOTE: Registered Agant signature required whaen renstating} DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT T oetete TITLE [ change [ Addition
NAME RIVERA, FRANCISCO NAME
STREET ADDRESS | 5157 SW 122ND STREET STREET ADDRESS
CITY-57-21P COOPER CITY, FL 33330 CITY-S5T-2F
TMMLE Vs O etete TILE [ Change [ Addition
NAME RIVERA, ROCIO NAME
STREET ADDRESS | 5157 SW 122ND STREET STREET ADDRESS
CITY-ST-2P COQOPER CITY, FL 33330 CIFY-ST-2IP
LE [ elete TmE [ Change [ Additior
KAME RAME .. -
STREET ADDRESS - - - STREET ADDRESS - )
CITy-§1-2IP CiTY-ST-2P
TILE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITy-$1-217
TILE T Detete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY. ST-21P CITY-S5-2P
TLE 0 Delete TNLE ) O change [ Addition
NAME ' NAME
SEREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filin g doss not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowared to execute this report as requirad by Chapter 607, Florida Statutes: and thal my name gppears in Block 10 or Block 11 it
changed, or on an attachment with an addr Mh all other like empowered, f

=~

SIGNATURE: : ﬂmﬂm /6){}‘3/5{ 3 foojes o34 73

smnAT}u{E #KD TYPED OR PRINTED NAME GOF 3IGNING OFFICER OR DIRECTOR 7 Dad Osytme Phona +




