FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000001947 04-27-2007 90196 018 ***150.00

1. Entity Name

MAXIMO RIVAS CORP

Principal Place of Business Mailing Address . ‘““35%““

11780 SW 18 ST 11780 5W 18 5T
#8 #8
MIAMI, FL 33175 MIAMI, FL 33175
R IR OAD RNV
Suite, Apt. 4, etc. Suite, Apl. #, alC. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0574905 Not Applicable
Zip ) Country Zip B Country 5. Certificate of Status Desired  []_ _?i‘giﬁf:ﬂmonal _
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.O. Box Number is Nol Acceptable)
#8
MIAMI, FL 33175
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant. -

SIGNATURE
Signature, typed or pnnted nama .t regrsterad agant and title it applicable {NGTE: Ragistared Agenl signature required when reinstating) DATE
_FILE NOW!!l FEE IS $150.00 9. Elaction Campalgn F_mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MPS [ velete TILE [ Change [ Addition
NAME RIVAS, MAXIMO F NAME
STREET ADGRESS | 11775 S.W. 18 ST. #8 STREET ADDRESS
GITY-57-2IP MIAMI, FL 33175 CIy -$1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE T Delete TTLE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O Delete T7LE [] Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-21P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21p CIiry-5i-2P
TINLE O nelete TITLE [ Change  [J Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-2IP

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acuzgle and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
A 10 execule T report as required by Chapter 607, Florida Statutes; and that my namg appears in Biock 10 or Block 11

#wered.
SIGNATURE: X ALl (D O/ —/2-OD) F7EE 22T ucs/
“ SIG| TWHING QOFFICER OR DIRECTOR Data Davime Phione £

N

indicated on this report or supplemental re
of the corporation or tha receiver or pdsiee g
changed, or on an attachment wi n addy
~,




