2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000017531

1. Entity Name

RIVERA DISTRIBUTION INC,

Principal Place of Business Mailing Address
440 10TH STREET NE 440 10TH STREET KE
NAPLES, FL 34120 NAPLES, FL 34120
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Secretary of State
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04112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
38-3696570 Not Applicable

5. Certificate of Status Desired

O $8.75 additional
Fee Required

6 Name and Address of Current Regintnmd Agnnt

RIVERA, ANTONIA
440 10TH STREET NE
NAPLES, FL 34120
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the obhgations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing iis registered office or reglstered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signalure. fyped or pnnled hame of registarad agent and tile f appicabie

(NOTE: Registered AQant signatura reGuired when rainslaing)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fes wlll be $550.00

9. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
[0  Addedto Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME RIVERA, ANTONIA
STREET ADDRESS | 440 10TH STREET NE
CITY-ST-2P NAPLES, FL 34120

TINLE

NAME

STREET ADDRESS
Ciry-31-21P

TITLE

NAME

STREET ADDRESS
Ciry-87-ZiF

TLE

NAME

STREET ADDRESS
Cry-ST-2IP

TRLE

NAME

STREET ADDRESS
Cify-ST-2iP

THLE

NAME

STREET ADDRESS
CITY - 57- 2P
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indicated on this report or supplememal rgport 1§ tru
of the corporation or the receiver or trust

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaprer 119, Florwda Statules | further cert!fy Ihal the information
curate and that my signature snall have the same legal effect as if made under oath; that | am an officer o director
empowered (o expcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fess, with all (rhe |ke empowered.

- 20-05

BIGNATURE AND TYPED OR PRINTED'N

E OF SIGNING OFFICER OR DIRECTCR
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