FILED
2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000056990 02-26-2008 20005 012 ***150.00
1. Entity Name
RIVIERA PAINTING, INC.
Principal Place of Businass Mailing Address : RYALYL
450 SW 22ND AVE 450 SW 22ND AVE q U Us 4
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312 .
TSSO S 000 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 th-F’ CR2E034 (12/06)
City & State City & State 4. FE| Number Appilied For
20-09515567 Not Applicable
Zip Country “p Country S. Certificate of Status Desired O Eg';iﬁgjm’"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH G. MOTT, JR P.A
500 W. CYPRESS CREEK ROAD Street Address {P.0. Box Number is Not Accepiable)
400
FORT LAUDERDALE, FL 33309
as Ci Zip Cod
S x ity FL | ip Code

8. Tho above nfimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns of registered agent.

SIGNATURE = -
Signatuie. Lyped or printed name ol registered agent and lile if applicabla. (NOTE: Registered Agent signatute reyuired whan reinstating} DATE
) L
fFILE-:'ﬁﬁWIII' FEE 1S $150.00 9. Election Campaign Einancing 0 $5.00 MayBe
After May.1;,:2008 Foe will be $650.00 Trust Fund Contribution. Added to Fees
10. - vk, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. . S RD KDEIQ\E TILE PD X(‘.hanue 1 Additian
NAME.. KMARTINS, DORISNEY NAME Martias, Deocl eher
STREE] ADDRESSY | 450 SW 22ND AVE SREETAORESS | S Sy 22nd Ave
CAY-ST-2P_ --| FT LAUDERDALE, FL 33312 CITY-S7-2iP €4 Lavderdale FL 3331%
HiE o \ 1 pelete TITLE O change [ Addition
NAME MARTINS, DEOCLEBER . NAME
'STREET ADDRESS | 450 SW 22ND AVE STREEY ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33312 CITY-5T-2IP
THLE 7 Delele TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-8T-21P
TILE O Delete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27IP CITY-ST- 2P
TITLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-21P
TITLE 3 oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemptions conteined 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 legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1ggfkecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with a%s{.wnh empowergd.
Gs5¢
SIGNATURE: _ 2 N 7 022508 / §22 3715P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Deot-l*'bxcn%/:.i/;*s DS Foe bz



