2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- L . -

FILED

DOCUMENT # P04000173508

1. Entity Name
RIVERO & ASSOCIATES CPAS, P.A.

Secretary of State

Mailing Address

9360 SUNSET DRIVE
SUITE 287
MIAMI, FL 33173

Principal Place of Business

9360 SUNSET DRIVE
SUITE 287
MIAMI, FL 33373

DO NOT WRITE IN THIS SPACE I

(.

A

"» 1 01102007  NoChg-P CR2E034 (11/05)
FEI Numbar Applied For
20-2143435 Not Applicable

$8.75 Additional

5. Certificate of Statug Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

RIVEROQ, MIDIALYS
9360 SUNSET DRIVE
SUITE 287

MIAMI, FL 33173

.. 'DONOTWRITE

oo T

e -

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

the obligations of registered agent.

SIGNATURE

Signature, typen or printed namas of registerad agent and tive il applicatie

(NOTE: Registered Agent signaiure raquyuea wnen reinstating)

yoononseay

FILE NOWIIt FEE IS $150.00

After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution,

9. Election Campalign Financing

M 217 Y P EE p
$5.00 mayna | U117/ 07P-GORE0-007 150,00
Added to Fees

10, QFFICERS AND DIRECTORS ]

TITLE P

NAME RIVERO, MIDIALYS C
STREET ADDRESS | 3735 SW 86TH AVENUE
CITY-ST-29 MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CIry-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CiTy-ST-21IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME o

STREET ADDAESS
CITY-ST-2IP

:

/DO NOT WRITE =~ ~

z

. L gl . e DTN
' S v , 5 .

12. | hersby certity that the information supplied with this fifin
indicated on this report or supplemental report is trua an

changed, or an an attachment with an address, with af cther like empowered.

SIGNATURE:

- -

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my sigrature shall have the same lega' altect as it made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

M 01445 RAWERD

iole?  308-$35-308Y

SIONATUREAND TYPED OR PRIH‘I‘EO’AME OF BIGNING OFFICER OR DIRECTOR

Date Caytkina Prors #

Jan 16,2007 08:00 AM



