2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000160435

1. Entity Name

RIGA ENTERPRISES, CORP.

Principal Place of Businass

6920 HARDING AVE - APT 205
MIAMI, FL 33141

Mailing Address
782 NW LE JEUNE RD

629 .
"MIAMI, FL 33126

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suila, Apt. #, etc.

FILED

May 01, 2008 08:00 A}

. Secretary of State

A

01312008 Chg-P CR2E(34 (12/06)

City & State City & State 4. FEI Nurmber Applied For
56-3490308 Nat Applicable
Zip Country Zip Country . ) $8.75 Adati
. fi B tional
5. Certificaie of Status Desired O Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Name

RIVAS, RAMON CIRIACO
6920 HARDING AVE - APT 205
MIAMI, FL 33141

Straal Address (P.O. Box Number is Not Acceptatila)

City

F q Zip Code

8. The above named enlity submits this satement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am famikar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signatwre Iyped or pred name of regestared agant and

il if appicanie (NOTE" Regrstered Agent signalure réquired when rsnsiahng} DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P 1 Detete 3 [ Change  (J Addition
NAME RIVAS, RAMON CIRIACO NAME o 3

STREET ADDRESS | 6020 HARDING AVE - APT 205 STREET ADDRESS . ':“__"U!::L_'ngg‘:éd e o
CHy-$1- 20 MIAMI, FL 33141 CY-ST-2F Dy susm=iniina—n sl P
TMLE VP 3 Dekle TIHLE [J Change Agdition
NAME GARCIA, ROSALIA LUISA NAME

STREE ADDRESS | 6920 HARDING AVE - APT 205" ~ STREET ADDRESS

CITY.§T-2IP MiaML EL 33141 CATY-8T-28

TNLE 3 Detste TTLE O Change [ Addsion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-S1-7IP CITY:SI-I]P

LE O Delete MLE [} Change [ Addilion
NAME NAME

STREET ADDRESS $TREET ADDAESS

cny.s¥-2P Ciry-S1-21P

TiTLE [J Detate 11LE [ Chenge [ Addition
NAME RIE VMR NAME.  § .- | d i ¢

SIREET ADDRESS s e et e err gt e aidee h | STREETADORESS 1o

CHy-5T-2p e civ-st-ap o .. ;

(e l R " (2 Change [ Aumtion
NAME NAME -1: 10| EASL R

STREET ADDRESS STREET ADDRESS I CL .

CIry-1-21P CITY-ST-2Ip

12. 1hereby certfy that tha inlornpalion sypilied wilh this liling ‘doaes not quatiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information

indicatad on this report of suppleme
of the corporation or the raciver or-

changed. or on an altachm ithi drgas, with all other like empowered.

SIGNATURE:

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
ee ampowered 10 execute this reparl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNAT D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W15 /e

Date Daybms Phone #




