2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT — Jan 23, 2008 08:00 Al

|
i

DOCUMENT # P04000173508 .

it - Secretary of State
RIVERO & ASSOCIATES C_F.’AS.‘ I,:’:A. |
Principal Place ot Bus.iF\Ess S - Mailing Address : T ." -,

-9360 SUNSET-DRIVE - - - - - - 9360-SUNSET DRIVE .- o o ee el .. ™
SUITE 287 ¢ owmptirmwen oot et o SUITE-287 Co s : ~ . ’
L o O

01202008 No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH IS SPAC E 4. FEI Number Apphad For
20-2143435 Not Applicable
. ' T ' §. Certihcate of Status Desirad 0 ?i';iﬁf:}m"m

6. Name and Addreas of Current Registered Agent

5550 SUNSE DRIVE DO NOT WRITE
MIAMI. 21 33173 ' IN THIS SPACE

8. Tne above named entity submis this statement lor the purpose of changing its registered office o regsiered ageni, or bath, in tha State of Florida. | am farmilar with, and accepl
the ohiigations ol registerad agent.

SléNATURF
o ;' . Signaure, typea o prietag name of registered ageni ana e 1! apphcants’ {NOTE Regsierod AQenl $1gnalure reQuigd when renslatng) DATE
_'., ‘. . s \ . . . X . ' ST =R =
- ' FiLE NOWNi FEE IS $150.00 9 Blocton Camozion Francd o $5.00 Mayse x!-':-“-:-”‘ll'-“.g.ul'j 165 i
After May 1, 2008 Fee will be $550.00 TrustFund Contrbution == = L Added to Fees D123/ 0830087001 150,00
10, . QFFICERS AND DIRECTCRS [ R
TIILE P
NEME RIVERO. MIDIALYS C

STREET ADDRESS | 3735 SW 86TH AVENUE ’ ' ' _
CTY-ST-2P MIAMI, FL 33155

TLE S .
NAME

STREET ADDRESS
CITY-SI-2p

TTLE
NAME

v DO NOT WRITE .

. IN THIS SPACE

NAME .
STREET ADDAESS ‘1‘ £
CITY-ST-2IP i

e
NAME ’ : : . S
STREET ADDRESS b
COY-ST-ZP « | e .- - Ce e v e el e e e e - ca e

T s, * . _
NAME ! - A
STREET ADDRESS - 3. : L RTINS
CITY-5T-27P . . . :

12. t hereby certdy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oatn, that | am an officer or director
of the corporaticn of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Fionda Statutes. and that my name appears in Block 10 or Block 11
changed. or on an attachmen: with an address, wilh all other like empowered. o

- .
-

30F8
SIGNATURE: Woelof cq$-3088

SIGNATURE AND TYPED OR PRIITED NAME CF BIGNING OFFICER OR DIRECTOR Dae Daytme Phone #




