' 2005 FOR-PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P04000160435

1. Enlity Name
RIGA ENTERPRISES, CORP.

Principal Place of Business

6920 HARDING AVE - APT 205
MIAMS, FL 33141

Mailing Address

6920 HARDING AVE - APT 205
MIAMI, FL 33141

2. Principal Place of Business

3. Mailing Address

€2 Nw LE TeUns RD

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VAR AU

@7— g 10192005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number _ Appliad For
M LA FL 5(--34903d ¢ Not Appiicable
Zip Country Zip Country - N . $8.75 Additional
3 3 120 FIAR (- W 5. Certificate of Status Desired ] Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
RIVAS, RAMON CIRIACO
6920 HARDING AVE - APT 205 Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33141
City FL ‘ Zip Code

8. The above namad entity Submits this statemant {ar the purpose of changing its registered office or registered agent, or both. in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicabie, (NCTE; Agant when DATE
~ FILE NOWIl! FEE I8 $150,00 In accordance with s. 6QT.193(2)(b). F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P ] Desete e \ LN IR 1 == =0 0Chigd [ Addilion
NAVE RIVAS, RAMON CIRIACO NavE A2 Me-01041 013 =4150.00
SIREET ADDRESS | 6920 HARDING AVE - APT 205 STREET ADORESS
CITY-ST-2P MIAMI, FL 33141 CITY-57-2P
THLE VP [ Deete e [ Change [ Addition
NAME GARCIA, ROSALIA LUISA NAME
STREET ADDRESS { 6020 HARDING AVE - APT 205 STREET ADDRESS
CiY-§T-2P MIAMI, FL 33141 ciy-§t1-2p
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADOGESS - - :
cTY-§1-2P CITY-ST-27
TITLE TME [ Change  [J Addition
NAME R NAME
STREET ADDAESS | 3 - STREET ADDRESS
crvestze F 2K CITY-ST-2p
TITLE Sl B ] Delete e [ Ctange [ Aduition
NAME HAME
STREET ADDRESS SIREET ADIRESS
CITY-ST-29 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ' CTY-ST-2P

of the corparation or the receiver or tryst

12. 1 heraby cartify that the informatigh supblj
indicated on this report or supplgmentgl
changed, or on an attachme: ith

with this ti!ing dees not qualify for the exemption stated in Section 119.07}3)(i}. Florida Statutas. { turther certify that the information
porl is true and accurale and thal my signature shall have the same legal e

empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other ke empowered.

fect as if made under cath; that | am an officer or diractor

zfos (305‘)§'5*l'35£

SIGNATURE: |

¥ ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ll/o
1

Datn _/ Daytime Phore #

L4




