2007 FOR PROFIT CORPORATION
..”* ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000160435 Apr 16, 2007 08:00 Al
1. Entiy Namo Secretary of State
RIGA ENTERPRISES, CORP.
Principal Place of Business Mailing Address
6920 HARDING AVE - APT 205 782 NW LE JEUNE RD
MIAMI FL 33141 629
—— AL
2. Principal Place of Business - No P.O. Bex # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apl. #, ctc. 15t MOORE CR2E034 (10:’05)
City & Stale City & State 4. FEI Number Applied For
56-3490308 Mot Applicanio
Zip Couniry Zip Country 5. Certilicale of Status Desired O SB'TS Addnional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Namg
RIVAS, RAMON CIRIACO ,
6920 HARDING AVE - APT 205 Sireel Address (P.O. Box Number is Not Acceplable}
MiAMI FL 33141
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, 2nd accepl
the obhgations of rogisterod agent.
SIGNATURE
Signalure, typed of printad narne ol registarea agent and lilfe ~ apphcable (NOTE: Ragsierad AQent Signaturg réqured whan rewnstating) DATE
- 'FILE NOWI!Y' FEE I§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
_ After May 1,?007: Fe‘:i Will Be §550.00 ’ Trust Fund Contribution. []  Added to Fees
“Make Check Payable io Florida Department of State .
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : [ oelete TILE (] change ] Addition
NAME RIVAS, RAMON CIRIACO MAME
STREET ADDRiss | 6920 HARDING AVE - APT 205 SIREET ADDRESS
CIFY-SI-7IP MIAMI FL 33141 CITY-ST-2IP
I 1ILE VP [ Delete TILE (] change [ Adition
LML GARCIA, ROSALIA LUISA NAME
E SIREET ADDRFSs | 6920 HARDING AVE - APT 205 STREET ADDRESS
I GITY-ST-21P MiAMI FL 33141 CIFY-SI-2IP
3
| e 0] Dt I Ol change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
et €IV E1- 24— - - CHY-STLIE— - - - — .-
TIE [ Delete TINE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-Si-2IF
THE ] petete TIfE [ Change ] Adalion
NAME NAME
SIHELET ADDRLSS STREET ADDRESS .
CITY-SI-7IP ciry-si-aip UULEI:!UD?U?:}?E}‘? e s A
e O patete TILE D AT UTTEOU LTI cd gl T8 adiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP N CITY-81-2IP
12. | heraby certify thal the informgtion lied wilh this filing does not qualify for the exemptions conlained in Section 119, Flonda Statutes. | further cerlify that the information
indicaled on this roport or supplemental report is true and accurale and thal my signalure shall have the same legat effect as if made undar oath; that | am an officer or direcior
ol the corporation or the roceiber o/ ugtee empowered to oxecuts this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11
if changed, or on an attachment \}v address; wilh all other like empowered.
. /i
SIGNATURE: v Panoa - Rospes 4] WD (Ber) 2li- 95708
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale h\ Haylma Phore 4 4




