FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000029960 ecretary of State
1. Entity Name 04-17-2006 90380 004 ***150.00
RIVAR INC.
Principal Place of Business Mailing Address
6142 NW 115 PLACE 6142 NW 115 PLACE r
STE 319 STE 319
DORAL, FL 33178 US DORAL, FL 33178 US ; . - [ i
T s g R 1 G R GO

I09S s \25 foce [ 10RS s RS Ploce

Suite. Apt. #, etc. Suite. Apt. #. etc. 04052006  Chg-P CRZED34 (11/05)

City & State Ci State . 4. FEI Number Applied For
e, U e W, 20-0763230 Not Applicablo
E3184 | User. | 35184 | “Uso | s Cweeosmeomm 0 F500 e

6. Name and Address of Gurrent Registered Agent T. Name and Address of New Registered Agent
Name

VALLEJO, RICHARD Vallesn . eocad O
11037 W. OKEECHOBEE RD. UNIT 202 Straedddress {P.O. ﬂox anber is NgAcce.gable)

HIALEAH GARDENS, FL 33018

“onfe T FL | e

8, The above namaed entity submits this statement for the purposs of changing its registered office o registered ageny, or both, in the State of Rorida. | am familiar with, and accept
the obligations of

SIGNATURE _ m —d ((-D:’:T—E!d

Signature, fyped or pAmted nare of reGsterad agent arf tis it Rppkcable. [NOTE: Fiegestarad Agent requirad whan rai Q)
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE vP [ Defete mE \x /T(j Change [ Addilion
NANE VALLEJO, ANA AN e, Prhch
. @5 ceR.
STREET ADDRESS | 6142 NW 115 PLACE #319 STREET ADDRESS | 4 0%%«{“)
or-s-op | DORAL, FL 33178 CITY-ST-2P o~ < | T 331 3 o
TME PD [ belate ME e , ;xl',hanqe [T Addition
NAME VALLEJO, RIGARDO NAME Qfcecco \al| eTe,
STREET ADDRESS | 6142 NW 115 PLACE #318 STREET ADDRESS ‘-Oq S SW 1BSAGLL
ov-5T-7P | DORAL, FL 33178 CITY-ST-2IP MTanT , 2. >l &Y
TmE S 1 Detete T Seon K Change [ Addition
N LANGE, PATRICIA NAME oo’ o gl
STREET ADDRESS | 6142 NW 115 PLACE #3189 STREET ADDRESS ISP ot
o5tz | DORAL, FL 33178 o-1-2 ?Y:$0wﬁ 3Bi3Y
TILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P rY-ST-2IP
TITLE 3 Detete e CJctange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-57-2p
TTLE [ Delete TME []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OITY-ST-2P

12 | hareby cemfy that the information supplied with this filing does.not qualify for the exemptions contained in Chapter 119, Ferdda Statiftes. | further certity that the information
onthisTaport or Supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
me wporabm of the receiver of trustee empowered 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 address with all oﬂ'er like empowered.
f L/oé; X686 - 03

SIGNATURE:
Dyt Phone #

e @




