4

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2006 8:00 am

DOCUMENT # P05000031106

1. Entity Name
RIVERA SHOES, CORP.

Secretary of State

06-08-2006 90003 040 ***150.00

Principal Place of Business Mailing Address

GuUvyuvivy

2136 NE 38 ROAD
HOMESTEAD, FL 33033

2136 NE 38 ROAD
HOMESTEAD, FL. 33033

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

g Ilil"llliil\lllllllllll‘lllﬂIllilllllllllllllllllli

05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. Fxl ber Appliad For
j& ',-,{! ‘/z 4é d/ “ Not Applicable
ap Country ap Country 5. Certilicate of Status Desied [ ?g-gfqﬁ’:dm"a‘
6. N'am‘o .and Address of Current Registered Agont 7. Name and Address of New R od Agent
Name
RIVERA, RIGOBERTO
2136 NE 38 ROAD Street Addrass (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033
o City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE -
- i Wn,wxwhmdmdwmedwmdmﬂm. {NOTE: Registerad Agent signatume required whsn rensiating) DATE
FILE NOWIIt El-:E IS $150.00 9. Election Campaign Financing _ $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
— " Due by Soptember 6, 2006 ~ Trust Fund Contribution. Added to Feas ‘corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
— D 1 Detete HILE {0 Chenge [ Addition
NAME RIVERA, RIGOBERTO NAME
STREET ADDRESS | 2136 NE 38 ROAD STREET ADDRESS
CITY-5T-2P HOMESTEAD, FL 33033 CITY-ST-21P
Tine ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-BP
TME ] pelete 1MEE [ Chenge [ Addition
NAME - —_———————— . . — = — = == = —l-NAME- a- - —_ . — -— - —_———
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TMLE {J pelzte 1IME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CAY-ST-2P
THTLE [ oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
THLE 1 Delete e Ochenge [ Addition
NAME HAME
STREET AODAESS STREET ADDRESS
CITY-5T-29 CITY-S7-2P

12. 1 hereby certify that the information supplied with this ﬁ!ir:? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or ihe receiver or trustea emppwered 1o execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an ddress with all other likg empowered.
SIGNATURE: }i 1122 10
AND 'I'Y'PEDDR mm& NG OFFICER OR DIRECTOR Date Deaytime Phone ¢




