FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000100208 05-08-2006 90291 033 ***150.00

1. Entity Name

RIVERA ENTERPRISES, INC. GF PALM COAST

Principal Place of Busingss Mailing Address

137 FLORIDA PARK DR. N. 137 FLORIDA PARK DR. N.

PALM COAST, FL 32137-8314 PALM COAST, FL 32137-8314

T > s ERA AR

(4Y Soyelle (ircle | P. O, Roy 3525 %6

Suite, Apt. ¥, etc. Suite, Apt. #, eic. 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
Dovyiona React [ (Palm CoasT L. 20-0256099 Not Applicabie
3 Z?F; o Lf ((:;un_‘tg o 322“1 /3§ Cuountary oy 5. Certificate of Status Desired [ ?i'g;l‘::’;;‘hna'

* 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name N
RIVERA, RONALD K Bivera Ronaldd /[
137 FLORIDA PARK DR. N. Street Addzeisig.o, Box Number is Not Acceptable)
PALM COAST, FL 32137-8314 {44 Teyelle Circle
Ej[y FL J Zip Code
ayTpna  Seach %2724

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

the obhgation(s.éﬂre/gistered agent.: .
SIGNATURE ,M/ é ‘ @—/ YZIA ﬂrpf‘ (! J¢

Slb’natufe. tyoed or onm’éﬂ'name of registerea ager! ana tile if apocanis. (NOTE: Aegistered Agent signaiure réaured when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘tgn Einancing O $5.00 may Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Oelete TILE D TChange  Afddition
KAME RIVERA, ADRENE L NAME Rivera Q, nald I
STREET ADDRESS | 137 FLORIDA PARK DR. N. STREET ADDRESS ' Y ‘;)‘oy&llc cirche
cmY-s5-2p | PALM COAST, FL. 321378314 OS2 \Nayrena' Reéch  [h 32124
LJ
e —J Delete ME ) Attange 1 Adcition
HAME NAME Rivera Pdeene L.
STREET ADDAESS SIS | |4g oy Soyelle circle
CRY-ST-7P CITY-S1-2P ha yvTona Retch Ef Fzi2ly
T
TITLE 1 pelete TITLE TJChanga ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CaY-5T-2iP CITY-ST-2IP
THLE 71 Delete TITLE “JChange  _J Addition
NAME . KRAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IF
TIMLE "1 pelete TILE “JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CmY-S1-2P
TITLE J Delete TINE Zlchange ] Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2iP GIFY-57-2IP

12. | hereby certify that the information supplied with this filindg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other tike empoweared,

S'GNATURE%K Lo F Ropatd leo Bivera  26npn7 04 G 219-52157

ITED NAME OF SIGNING OFFICER DR DIRECTOR Date N~"Dayu




