FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS_FNUMENT #P03000101611 03-09-2006 90161 011 ***150.00
. Entity Name
RIVAS GENERAL MAINTENANCE, INC.,
Principal Place ol_Business . Mailing Acdress . o ) gUUwsy ¥
BOTNE214LANE 807 NE 214 LANE®
NORTH MIAMI, FL 33179 NQR_TH MIAMI, FL 33179
P v I OO I
Suite, Apt. #, etc. Suite, Apt. #, eic. 02262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
35-2214576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eese';g :;rd:;“ma'
6. Name and Address of Current Registered Agent . : ' 7."Name and Address of New Registered Agent
Name

RIVAS, MILTON
807 NE 214 LANE Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAM!, FL 33179

City FL | Zip Code

8. The above named entily st ent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of 1

e of registered Qiem and tile if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
. i 7 P T ;
FILE NOW!II FEE 1S $150.00 9. Eleclion Campalgn F.mancmg $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trus_i Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD 7 pelete TITLE ‘ [l Change 3 Addition
NAME . RIVAS, MILTON NAME
STREET ADDRESS | 807 NE 214 LANE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33179 CmY-ST-2P
TIE vD 1 Delete TITLE [ change [ Addition
NAME RIVAS, CONSUELO NAME
STREET ADDRESS [ BO7 NE 214 LANE STREET ADDRESS
oiy-ST-29 NORTH MIAMI, FL 33179 CITY-ST-21P
-THE -—- - — — [ iekee— - - g THiE - —J.Changa. "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-ST-2P
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE J Change 7] Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-57-7 CITY-ST-2IP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

12. | hereby centify that the information supplied with this tilint? does not gualily for the exempticns contalned in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental refort is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the recesver or {rus execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wil r like empowered.

26 g

o l
n/ﬁi PRINTED RAIAE OF SIGNING OFFICER OR DIRECTOR Date Cayime Phone #

N




