L. m ' FILED
2007 FOR PROFIT CORPORATION May 17, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000149581 05-17-2007 90039 001 ***158.75

1. Entity Name

RIVA'S CARPET, INC.

Principal Place of Business Mailing Address TVLEVY VY

19028 TANGERINE RD 19028 TANGERINE RD

FT MYERS, FL 33912 FT MYERS, FL 33912

R RS [T TR
Suite, Apt. #, g1C. . Suile, Apt. 4, etc. 05042007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For

20-0473949 Not Applicable
Zip Couniry ‘ Zip Couniry 5. Certificate of Status Desired Q Ei'gigfgtional
6. Name and Address of Currar;t Registered Agent 7. Nama and Address of New Registerad Agant

Name

RIVAS-AYALA, FABR_JCIO
19028 TANGERINE RD Street Address (P.O. Box Number is Not Accepiable)

FTMYERS, FL 33912

City F L LZ\'p Code

8. The ahove named entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions ¢ registered agant.

SIGNATURE
Signature. typed or.prnled name of renistered ngent and nile f appiicabie: {NDTE Reqistered Agent signaiute requiréd when 1einstiting} . DATE

FILE NOWIH FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S.. the

Due by Soptember 14, 2007 Trust Fund Contribution. O - Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P CJ vetete THLE |28 B Change  [] Acdilion
A RIVAS-AYALA, FABRICIO Al RIVAS- Afala, Faronics 4 R
STREET ADDRESS | 11581 CHAPMAN AVE. smetoress | £ FO 28 TAVGERIvE R
orv-si-ze | BONITA SPRINGS, FL 34135 G128 =7 Myeas, o 3291
LE VP N)elale HILE [ Change  [J Acdilion
HAME RIVAS-AYALA, JOSE NAME
STREET ADDRESS | 11581 CHAPMAN AVE. STAEET ADDRESS
_CITY-§T-2P BONITA SPRINGS, FL 34135 CITY-S7-21F n -
TLE [ pelete TALE V V [ Change m’nddiﬁun
HAME NAME MANLA M. ALY
STREE] ADDIESS SREIRDESS | y GOz P TANG e e L
CITY-8T-ZIP CITY -81-21P -FT— Y ‘/‘1’\_’ & 3 2 4;)_ L
e - . O petete InLe D [ Change ,EnAﬂunion
::::nmnness :?::mumss MArvves 4Lv ado

- — . oy

CITY-§i- 2P CITY-57-2P flz_? S0 / W/)ﬁ— ﬂd 2967
TLE [ pelete Inie >N CAYLLD D / T ~ Tl Crange [ Addion
NAME NAME
STREET ADDAESS STREET ADDRALSS
CITY-§T-2tP CiTY-ST-2P
TLE O peleie TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS SIRELT ADDAESS
CHY-S1- &P CIry-S1-2°P

12. ( hereby cenlily that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Flarida Statules. 1 further certily thal the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corparation or (he receiver or lrustee o

powared M execule lhis repon as required by Chapter 607. Flarida Statutes: and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with

an addbs, T other like empowered.
4/13/&’7 - 287118

o,
Dayrime Phone »

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR




