FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PIQPNUMENT #P03000101611 03-03-2008 90207 020 ***150.00
. Entity Name
RIVAS GENERAL MAINTENANCE, INC.
Principal Place of Business Mailing Address AW o T o
807 NE 214 LANE 807 NE 214 LANE
NORTH MIAMI, FL 33179 NORTH MIAM, FL 33179 T :
R R A0

Suile, Apt, #, elc. Suite, Api. #, elc, 02012008 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For

35-2214576 Not Applicable
zip Country Zip Country 5. Ceriificale of Status Desired O ge%‘;esql';?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T - - - Narne -
RIVAS, MILTON
807 NE 214 LANE _ Sireet Address (P.O. Box Number is Not Acceptable)
NCRTH MIAMI, FL 33179
City F L Zip Code

8. The above named entily subrnits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalre, typed or printed nama ol registered agen! and titie if apolicabla. (NOTE: Ragisierad Agent signatura required when reinglating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campeigh Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . BRFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
TLE PD [ Delete TITLE [JChange  [C] Addilion_
NAME RIVAS, MILTON NAME -
STREET ADCAESS | BO7 NE 214 LANE STREET ADDRESS
CiY-sT-7IP NQORTH MIAMI, FL 33179 Ciy-ST-2IP .~
THLE vD O Delete TITLE [[JChange  [C] Addition-
NAME RIVAS, CONSUELO NAME
STREET ADDRESS | BO7 NE 214 LANE STREET ADDRESS
- gT-21P NORTH MIAMI, FI. 33179 CITY- 5T-2IP __
TILE 7 pelete TIE I Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CoY-ST- 2P CITY-ST-2IP .
LE O petee TIFLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE O delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cry-st-zp CIy-ST-2P
me - O pelete TITLE {1 Change [T Addition”
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i Y y CiTy-ST-2P pu

g~goes nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wrale_and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
esalf as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 i7"

12, | hereby certity that the information supplie
indicated on this report or supplernenty
of the carporation or the recesr or ir

¥AD T"PED otfpnmvzo MAME OF SI3MNG OFFICER OR DIRECTOR Date Daytime Phone #
4 4 ,

[ 7 I



