2006 FOR PROFIT CORPORA ION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

ecretary of State

PRI T) TR
P ngNLJ“IZAENT # P04000121 638ﬁ 1t et 04-03-2006 90355 027 ***150.00
RIVAS OSORIO CORP L s
. ~ {r- )
vy, ., " )
Principal Place of Business Mailing Address ' , y X -
2209 SR 7 THOMAS 5T 66-00 COOLIDGE ST B e
HOLLYWOOD, FL- 33024 " HOLLYWOOD,'FL 33024 o . ... :¢| =~ 7 .
. . 0 ' o+ " L L R

T ey A A O G AT

51049 osRd 7 IR S 56 Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)

City & State & State 4. FEI Number Appliad For
\’h) f‘\“k)UD(j J: L—- t}\-lu)m ? l—— 20-1530576 Not Applicable

Country Zip Country ‘ $8.75 Additional
. O
3'%'3] Ll —7)3 O 2'3 5. Certificate of Status Desirad Fee Required
6. Name nnd Addrass of Current Regsumd Agent 7. Name and Addross of New Reglatered Agent .
Name ' - ' .
PUERTA, DORA cohL
66-00 COOLIDGE ST . e ., Strest Addrass (P.O. Box Number is Not Acceptable) ) o . o
HOLLYWOOD, FL 33024 . : -
‘ . Ciiy FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammar with, and accept

the obligations of reglstared agent.

SIGNATURE

"
3

R NT ) L . (]

‘Signature, typad or printad name o registarad agent and 1itie if applicable.

{NOTE: Ragisterad Agen] signate required when ranstating)

" DATE !

NRES

FILE NOWI!I FEE IS $150.00
Aﬂnl’ May 1 .2008 Fee w‘lll be $550.00

et

8. Elaction Campaign f‘iqancing .
Trust Fund Contribution.

- $5.00 May Bo
Added to Feas

10. 1. ... OFFICERS AND DIRECTORS. 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iut3 DvP O Datste TIME Y " [Cchange [ Addition
NAME PUERTA, DORAE ) . . « RAME . . ,
STREET ADDRESS | 2209 SR 7 THOMAS ST | STREET ADORESS !
ory-S1-29 HOLLYWOOD, FL. 33024 CITY-51-2P . L
e ’ O eiste e . Ol Crange [ Addiion
NAME NAME
STREET ADDRESS ‘. ' ' - ' ST“EIADDRESS' Wl oo
i : [ 1] W '
CiTY-ST-29 . ey, i Y, !
TILE . . : ‘ 3 pelate - 2 it . [Jchaigs [ Addition
NAME \ i B N (Y Il : * i A
STREET ADORESS STREET ADDRESS
CITY-ST-2P S : . | wn-s1-zp t . vt
mE ‘ ' O pelete E ’ . [Jchange [ Additien
NAME MAME
STREET ADDRESS Y £20 STREETADDRESS?| ., * . T
oTY-ST-ZP CITY-ST-2P
Tme : 3 Delate e ™ R DOl Crange [ Addition
NAME , st ! NAME ,
STREET ADORESS . . . . STREET ADDRESS T
CITY-ST-2P o CI7Y-§7-2P
L ' ' O Gelete e [OlChange  [J Addition
RAME [ ‘ —_N,MJE. PRl
STREET ADDRESS STREET ADDRESS
Y -ST-TP g [oany-seoe !

12. | hereby certify that the information supplied with'this flrlng
indicated on this raport ot supplemental report Is true

‘does not quality for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the sama legal effact as if made under oath; that | am an officer or dlrector

of the corporation or the receiver or tustee empowered o execute this repert as :equ:red by Chapter 607 Flonda Swmres and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an addrass, with all othar like ampowered

.

SIGNATU RE




