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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P04000021124

1. Entity Name
RlVA{‘ES INC

T ¥

P N T

Secretary of State

Principal Place of Business

5512 CEDAR PINE DR
ORLANDO, FL 32819

Mailing Address

5512 CEDAR PINE DR
ORLNDO, FL 32819
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04302007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
20-0673535 Not Applicable

5. Certificate of Status Desirad a - $8.75 adaitional

Fea Required

8. Name and Address of Curront Registered Agent

RINCON, RAFAEL
5512 CEDAR PINE DR
ORLANDO, FL 32819
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8. The above named antity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of ragistered agent.
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SIGNATURE

(NOTE: Angistarad Agent signalure requirad when reinstating)

O !30 o3

DATE

Signature, typed or ?AME’D ol roqillornyym'ﬁa Htle ! mpplcable.
-

9. Elaction Campaign Financing

FILE NOWIII FEE 1S $150.00
After May 1, 2007 Fee will he $550.00

Trust Fund Confribution.

$5.00 May Bo
Added to Fees

10,

QFFICERS AND DIRECTORS l

PRES

RAFAEL, RINCON
5512 CEDAR PINE DR
ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CHY-SI-2P .
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STREET ADORESS
CiTY-ST-21P
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CITY-§T-21P
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~CITY-§T-2P - - —
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12. | hereby certify that the information supplied with this liling does not qualify for the axempllons cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under aath; that | am an officer of director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

321-288303

SIGNATURE: \*@the o g
SIGNATORE AND-TTPED OR P TE| E OF $IGNING OFFICER OR DIRECTOR

&4 [aofe>

Daylimes Phone #




