FILED

Feb 19, 2007 8:00 am
2007 FOR ¥ ROAL REPORT T /ON Secretary of State

- Fe ke e
DOCUMENT # P0O3000101611 02-19-2007 90043 007 150.00
1. Entity Name
RIVAS GENERAL MAINTENANCE, INC.
Principal Place of Business Mailing Addrass
807 NE 214 LANE 807 NE 214 LANE oo
NORTH MIAMI, FL 33179 NORTH MIAMI, FL 33179
e AN RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
35-2214576 Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired | Fes Requireé
6:-Nams and Address of Current Registered Agent 7. Name_and Address of New Registered Agent

Name

RIVAS, MILTON -
807 NE 214 LANE Street Address (P.C. Box Number is Nol Acceptable)

NORTH MIAMI, FL 33179

Zip Code

VL i FL |
eéni}y subAnits this statemant fer the purpose of changing its registersd office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
erecha
X

&nc ol ragistered agent and ttle if applicable. (NOTE: Registered Agenl signature reguired whan reinstating) DATE
FILE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 200 ee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
N1LE PD [ Delete TILE [ Change (] Addition
NAME RIVAS, MILTON NAMF
STREET ADDRESS | 807 NE 214 LANE STREET ADDRESS
CITY-ST-21P NORTH MIAMI, FL 33179 CITY-ST-21P
TITLE vD [ Delete TITLE [“JChange  [] Addition
NAME RIVAS, CONSUELO NAME
STREET ADDRESS | BO7 NE 214 LANE STREET ADORESS
CITY-ST-2IP NQORTH MIAMI, FL 33179 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TALE (] Delete TITLE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE . [ petete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 2P \ \ \ CITY-57-2P

12. | hereby certify that the information {ugied W ] dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indli i & 3 accurats and that my signature shall have the same legal effect as il made under oath; that i am an oflicer or direclor

c. G te this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a -_"

SIGNATURE: WV \)

R WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




