FILED
2007 PO NNUAL REPORT T'oN Jan 25, 2007 8:00 am

DOCUMENT # P03000134113 Secretary of State
1. Entity Name 01-25-2007 90054 034 ***158.75
LUIS A. RIVAS INC
Principai Place of Business Mailing Address
2944 NELSON STREET 2944 NELSON STREET
FT. MYERS, FL 33501 FT. MYERS, FL 33907 4 0 0 U 5 Gg 1
e AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3221992 Not Applicable
o . Country P Country §. Ceruficate of Staius Desired [E/ ?i‘;gﬁggiﬁ_o"j
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent

Name
RIVAS, LUISA
2044 NELSON QREET Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL-:-8§9'01”

City FL Zip Code

8. The above named é’n_t;f?“submi!s this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regiilerg? agent, / /
SIGNATURE . ( 7, 7

Slyraturs. by X i privtad name of registored agent ard wis if appicable [NOTE" Ragisteran Agoent sigraiung reavinaa whern reinstaing) DATE

FILE NOV:"II i EE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. Lt OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD> & 0 pelete THLE caelss A T MENEL [ change T Addition
HANE RIVAS, LUIS A NAME SecvaTario
STREET ADDRESS | 2944 NELSON STREET STREET ADDRESS .
CIny-gt-ip FT. MYERS, FL 33901 CITY-§T-2IP 2344 NELSoN ST FOZT PATERS Fe.- 33‘}0.’
THLE N O Delee TITLE O Change ] Addition
NAME AYALA, DIMARAES D NAME
SIREET AUDORESS | 2944 NELSON ST STREET ADURESS
CINY-SI-7Ip FORT MYERS, FL 33901 CiTy-5T-21p
THTLE O pelete TOLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-§T-21P
THLE [ pelgte TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CATY-$1-2P CITY-ST-2IF
TILE 3 Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GiTY-5T-2IP
TiLE [ Defete Lk [ Change [ Acdition
RAME NAME
STREET ADDRESS SIREET ADORFSS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 118, Flonda Stalutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears 1in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —%@— //7/2607 239- 267-72 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Devlitee Phone #

o




