2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P04000001947 ecretary of State
1. Enity Name 4-17-2006 90361 018 ***150.00
MAXIMO RIVAS CORP 0
Principal Piace of Business Mailing Address
11780 SW 18 ST 11780 SW 18 ST
#8 #8
MIAMI, FL 33175 MIAMI, FL 33175
T SV [EAEAR AU
Suite, Apt. ¥, elc. Suite, ApL. ¥, ate, 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0574905 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Dasired ] $8'75 ",ddi‘i°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVAS, MAXIMO F
11780 SW 18 ST Street Address (P.Q. Box Number is Not Acceplable)
#3
MIAMI, FL 33175
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State ot Florida. | amn famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigratute, typed of printec name of registered agent end Utle If applicabla {NOTE: Ragistarad Agen signutura requirue when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anafu:ing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 : Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
113 MPS [ pelete TILE 1 Change ] Addition
NAME RIVAS, MAXIMO F NAME
STREET ADDRESS | 11775 S.W. 18 ST . #8 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33175 CIFY-ST-21P
TITLE 3 Detete TITLE D change [ Addition
NAME HAME i
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CHTY-SI-2P
TLE 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TITLE [ elete TITLE [ Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-S1-2IP
TIMLE [ Delete TITLE Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CIFY-57-2P
e . 1 Delete TIME - 3 Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with.ws {IiHg
indicated on this report or suppleme}ahepb’rt is jrue and?
of the corporation or the receiver or g

y-fer the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
iat my signature shall have the same lega! effect as if made under oath: that | am an officer or director
1his report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 04/ /%06 305SST3

l%

PDIRECTOR Date Daytima Phons #

)



