2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P04000039182 Apr 03,2006 08:00 AM
1. Entiy Name Secretary of State

MANUEL RIVERQ, INC.
Frincipal Prace of Business Mailing Address
1257 SW T40TH PLACE 1257 SW 140TH PLACE .
e e ”ﬂ“m [ﬂ“ﬂ[ﬂlﬂ[ﬂ““l“ “]ﬂmllm{lmu"i [I“I "Il“lmm
2. Prnopal Place of Business 3. Wahng AGDTess ’
_-SUHE.AQL ff.’E(C.ii o I éu]tE:Apt #, atc T 151 MOORE CR2ED24 “DIDS)
Cty & Siae City & State 4, FEi Number | TApphed for

20’0833219 _L—Eat App(((;gi

Zip Cauntry S Cauniry 5. Certificate of Status Dasired . $8.75 Addivonai
Fee Required
- 6. Name and Address of Curreni Registered Agent 7. Nome and Address of New Registered Agent
Name -

?%%Rsoﬁv%g%‘ﬁmcs ) Siest Address (P.O. Box Number 15 Nol Acceptabie)
MIAMI FL 33184

Cow T T T FL“ [ 2ip Code
8. The above named enhly submids his statement for the purpose of changing e regesterad offce or registered agent. of bath, in the State of Flarida. {am famikar wilh), and anc.
ihe obligations of regisiered ageny

SIGNATURL -
Segnimile Syfed o8 DO pan of 1egrsierad apent At wis f Appacatiic CNOE Regpsleed Agest sinal oG S uat.d Winss fabnatsigh CATE
FILE NOW!1! .EEE'-jE:" $159'D0 RET I 9. Elechon Campaign Financing $5.00 May :

. After May 1, 2006 Fee Wil] Bg$5500ﬁ' LRI Teust Fung Canwdutran. 1 Added ta Fae-
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS W " ADDUNIONS ! CHANGES 10 OFFICERS AND DIRECTURS IN 11
WILE PSTD 3 Detete T O change Do
HAME RIVERD, MANUEL MANE
STRLETADPRCSS (1257 SW 140TH PLACE SIRILYADDRLSS A Y
CGry-87-20 MIAME FL 33184 ooeestw ) 7@4{_%%&%%%%%??_3{3 _ gﬁ—
e 0 Delets ML S Change 1%'.‘ o
HAML LYY
STRECT ADDRESS STREED ADTHESS
Lay-§i-ap Lie-5T-20
i 1 Detere it N O Crange T A
NAC NAML
STHLET ADDAEDS S18Le i ADDRESS
CIfY-81-10 Cify-ST-219

| IV I — J— —_— i caie . —_—— o - . -

THE 3 beicte TiRE CIcrange  LJAa -
NAME NAME
STREE T ADUAESS ’* STRELT ADLRRLSS
CITY-St- 4P GIY-51- b
Mt [ peete e CJchange  {JAs
NAME MHAME
STREET ADGRESS STREET ADORESS
giTy-81-29 EiTY-81- 4P
e 3 Dette TiLi 3 Change [T A
e NAME
STHEET ADDRESS STREET ADDRESS
LY -§1-29 Y -51-2P

12. | hareby carity that the nformatign suoaked with ttus Hing does aol quality far the exemplians contained n Secuon 119, Flonga Statwies 1 further certify that the miormane
indicated or LS report or suppymental report is tue ang Rcowiale ano at my signature shall iave \ne same lega etfect as if rnade undsr cath, that | am an officer o1 direch
of the corporatioy o1 the rece: g 1ofexecute ths report as recuired by Chapter B07. Flonda Statutes: and that my name appears in Biock 10 of Biock |

¥ changed, ar on an attachm
SIGNATURE: AN Mool pQwers 06 &Sfﬂ%@\’;

OF SIGNING OFFICEROR DIRECTOR




