FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000112094 iy 01-11-2007 90047 029 ***150.00

1. Entity Name

RBI RIVIERA BUILDERS, INC.

Principal Place of Business Mailing Address q 0 0 0 l 2 15

13 CAROLLO COURT P.0. BOX 350959
PALM COAST, FL 32137 PALM COAST, FL 32135

Suite, Apt. ¥. elc Suile, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)

City & State Ciy & State 4. FEI Mumber Applied For

20-0291394 Nat Applicable
Zp Country Zin Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAGONESI, SAL
13 CAROLLO COURT. Streal Address (PO Box Numher 15 Not Acceplahie)
PALM COAST, FL 32137

Cily FL ’ 2ip Code

8. The above named entity submils this statemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Sgnature, lyped of prnles name ! ragrsiersd Agenl and tdie i applcable (HOTE Register &0 Agent Sigialure isGuied when renstaingl DATE
FILE NOW!!! FEE IS $150.00 9, Elecuon Campaign Fingncing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuuon. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIiLE P 7 Delele TITLE O Change [ Addition
NAME RAGONESI, SAL HAME
STREET ADDRESS | 13 CAROLLO COURT STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CIvy-57-21
TMLE O Delete TILE [ Change (3 Addilion
MAME HAME
STREET ADDRESS STREFT ADDRAFSS
CITY-ST-2IP CITY-ST-7IP
TLE 3 Detete nne O Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY . ST-2IP
TITE ] Datete e I Cheange 3 Addiliun
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
TME T pelete TIMLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIIY-5T-71P CITY-ST-2IP
TITLE O oelete THLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRISS
CITY-§T-2IP CITy-8T-21P

12. | hereby certify Inat the information supplied with this filing does not qualily for the exemgtions contained n Chapler 119, Flonda Statules. 1 further cerlify that the informalicn
ndicated on this report gf supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpavation or theffetever or trustee empowered to execule this report as reguired by Chapler 607, Flenda Statules; and that my name appears in Block 10 or Blogk 1111
changed, or on an atta lent with anaddress, with all other like empowerec.

SIGNATURE: v Pl \- X— (ﬂ\ RE l\L\Q) ?)0\&3

{
JsickaTuRE Ao yﬁ: OR PRINTED NANE OF STERING GFFICER OR DIRECTOR Dy time Prone ¥

A



