2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P04000029960 FILED

RIVAR INC. Aug 18,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1095 SW 135TH PL 1095 SW135TH PL

MIAMI FL. 33184 1S MIAM, FL 33184  US

07092008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
20-0763230 Not Applicable
. 5. Certificate of Status Desied ~ [J  98-7 9 Additional

Fee Required

6. Name and Address of Current Rogistered Agent Ty N

N

gy e
VALLEJO, RICHARD !
1085 SW 135TH PL
MIAMI, FL 33184
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'
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8. The above named enfity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatiofdof registered agent
SIGNATURE \D\k jkc . . , ) ‘ q—(\\‘( (& .

Signiture™typed o printed nama of regis‘l'el‘cﬁ age‘l and (i il apphicable. (NQTE: Registared Agant signaturs 'equiréd whan ramstaling) DATE

s

FILE NOW!I! FEE IS $150.00 9. Clection Crmpagn Fiparsing 85,00 mavBe In accordance wiln s. 607.19'(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. U™ Added 1o Feos " corporaiion did nut receive L2 pric nold :.

10. - QFFICERS AND DIRECTORS | RS N N
WE VP . L ‘ :
NAME VALLEJO, ANA
STAEET ADDRESS | 1095 SW 135TH PL
CTY-ST-21P MIAMI, FL 33184

TIMLE PD

NAME VALLEJOQ, RICARDO
STREET ADDRESS | 1095 SW 135TH PL
CmY-ST-2IP MIAMI, FL 33184
me

NAME

STREET ADDRESS
CIry-S1-2IP

Loy
Uk

4 UDONa0aET
03/18708-~300

P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITRE

NAME

STREET ADDRESS
* CITY-ST-2IP v . ST

« TMLE
. NAME
" $TREET ADDRESS e e
. CIy-§1-2IP - -

O Lat . “f{ . J} T .., et ' "t

2. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118,.Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment an address, wi all other like gmpowered !

SIGNATURE:

ND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIREGCTOR Ul e & Dayiime Phone &

MR s8R0\




