FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000069367 04-25-2007 90181 045 ***150.00
1. Entity Name

RIVLOW, INC.

Principal Place of Business Mailing Address

26546 TRUJILLO DR % TEMPLE H DRUMMOND, ESQ 4 0 U 8 0 G 80

PUNTA GORDA, FL 33983 6325 JACUELINE ARBOR DR

TEMPLE TERRACE, FL 33617

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)

City & State City & Slate 4, FEI Number Appfied For
20-1109451 Nol Applicable

Zip Country P Country 5. Certilicate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,
DRUMMOND, TEMPLE H and, Lsp
6225 JACUELINE ARBOR DR Strest Addreds (P.0. Box Number is Not AccgPtable) &
TEMPLE TERRACE, FL 33617 Mﬂh&&u LLP

0328 West Bearss Avenwe .
i Zip Code
Y ﬁm Py FL L%lél 2

8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Fierida. | am familiar with, and accept
the abligations af registered agent.

SIGNATURE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TITLE Cichange  [] Addttion
NAME RIVERA, JUAN | MAME
STREET ADDRESS | 26546 TRUJILLO DR STREET ADDRESS
CITY-ST- 2P PUNTA GORDA, FL 33983 CITY-ST-2F
TOLE D T Delete TILE ] Change [ Addition
NAME RIVERA, HELEN E NAME
STREET ADDRESS | 26546 TRUJILLO DR STREET ADDRESS
cry-sT1-2P PUNTA GORDA, FL 33983 CITY-sT-2IF
TIILE 7 Delete TME [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2IP
TILE O Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-SI-2P
TmEe £ Delete mE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ClTY-51-ZIP
THLE 1 pelete TME [ Change I; Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P

12. | hereby certifglhal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repert or supplermental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recsiver or rustee empowered to execule this report as required by Chapier 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 other lke empowered.

SIGNATURE: ~) SRR

SIGNRTURE AND TYPED OR PRWITED NAME OF SIGNING GFFICER DR GIRECTOR Date Daytme Phone &




