* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000075292

FILED
Feb 21, 2008 08:00 AT

1. Entity Name

RIVCONSULTING INC.

Principal Place of Business

10307 S.W. 18 5T
DAVIE, FL 33324

Mailing Address

10301 S.W. 18 8T
DAVIE, FL 33324

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, elc.

Secretary of State

RO AV

RIVERA, DIANE P
10301 8. W. 18 8T
DAVIE, FL 33324

01292008 Chg-P CR2E034 (12/086)
City & Stale City & Stale 4. FEI Number Applied Far
35-2210079 Not Applicable
Z Count Zi
P ountry 0 Couniry 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code |

FL

the obligations of registered agent,

SIGNATURE

8. The above named enlily submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

Signatura. typad or pnnted name of registered agent and

ntky if applicable

(NOTE Registared Agant signature raquired when reinstating

DATE |

FILE NOW!! FEE I8 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE D [ Derete TLE [ Change [ Adaution

NAME RIVERA, DIANE P NAME O

STREET AOCRESS | 10301 S.W. 18 ST STREET ADCRESS QLN AN-IN 150 0N

Ciy-st-2i7 DAVIE, FL 33324 CITY-§T-21P Pt u R ¥ - St 1 P 54

THLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STHEET AUGRESS

CITY-ST-2P CITY -ST-2P

TILE O Delete TIFLE Ol change [} Adaition

NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S1-2IP !
TmLE M pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-87-2IP CITY-§7- 2P

TLE ) Deiete TIILE Ol change [ Addstion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1. 2P Ty -ST-2P :
TIMLE 2 pelete TITLE [Ocnange [ Acdition '
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, or on

SIGNATURE:

12. | hereby certify that the information supphed with this filing does not quaify for the exemptions contaned n Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am ar officer or director
of the corperation or the recerver or rustee empowered to exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 1f

an address, with ail other like empowered.

REAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR

Data

Dayume Phang »



