2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 01, 2006 08:00 AT

DOCUMENT # P02000089300

1. Entity Name

Secretary of State

RIVERA, CORP.

Pringipat Place of Business oo ... . Mailing Address

77600 COLLINS AVENUE 17600 COLLINS AVENUE
SUNMY [SLES, FL 33160 SUNNY ISLES, FL 33160

—— ARG A

04262006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T FNbe Appea For

51-0425895 Not Applicable
" $8.75 additionz)
8. Certificate of Status Dasired (] Fee Required

8. Name and Addrass of Current Registered Agent

o dn DO NOT IWRITE
SUNNY ISLES BEAGH, FL 33160 IN THIS SPACE

&, The ahove named entity submits this statemeni for the purpose of changing its registered coffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — —
Signature, typed of printed narme of registered agent and bile if applicable, (WOTE. Aegisterad Agent s.gnalure required when relnstating) . DATE
FILE NOWY!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 . AddedtioFees
10, OFFICERS AND DIRECTORS |
HILE PD
NAME VIDOZ, CARLOS
STREET ADORESS | 17600 COLLINSG AVENUE AT
ere-st2p | SUNNY ISLES, FL 33160 SIS A
e VD 15/11/06-80065-001 150,00
HAME DAGOSTING, DAMIEL

STREET ADOAESS | 17600 COLLINS AVENUE
CITY-ST-2P SUNNY ISLES, FL 33160

SMLE vD
NAME VILAR, CONSUELD

£ss § 17600 COLLINS AVENUE -
ﬁiﬁ?:m SUNNY ISLES, FL 33160 Do NOT WRITE

e | serzer vaRio IN THIS SPACE

NAME
STAEET ADDRESS | 17600 COLLING AVENUE
CITY-S1-ZIP SUNNY ISLES, FL 33160

TIILE SD

NAME SELTZER, ROBERTO
STREETADORESS | 17600 COLLING AVENUE
CITY. §7-2IP SUNNY ISLES, FL 33160

HET STD

HAME SCHALIT, MARIC

STREET ADORESS | 17600 COLLING AVENUE

CITY-ST-2P SUNNY ISLES, FL 33160 .

12. | hersty cerﬁ{g that the information supplied with this Féﬁrsg does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or dirastor
of the corporation or the receiver or irusteg empowered to execule this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 11 if
changed, or on an attachmant with an addregs, with all other ke empowered.

SISNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtme Phonz #

1, |b

SIGNATURE:/%@“";’ ) = 0‘;}/2%@6 %05 -%1336c




