2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Apr 12,2007 8:00 am

DOCUMENT # P05000052766 ecretary of State
1. Eniity Name 04-12-2007 90049 037 ***150.00
ANABELL RIVERA P.A.
Principal Place of Businoss Mailing Address
1906 CLINT MOQRE ROAD 6675 SOUTH ORICLE BLVD
SUITE 4 F 102
2. Pnnmpa\ Plac sinpss - No P.O. Box # 3. Mailing Addross
,y f £S5 /Qo aa/
Sutlc Apl #, olc. Suile, AplL. #, cfc, 1st MOORE CR2E034 {10/086)
Cny &S City & Slale 4. FEI Number Appited For
ﬁ J’Oi’) F/O rt JQ’ NO-T APPLICABLE Nol Applicable
§3 L/ 3/ CObU’niﬂé A, Zip Country 5. Corlificate of Stalus Desired (] gi'ggqlﬁ?g:m"al
6. Name and Address of CL;rrenl Registered Agent 7. Name and Address of New Registered Agent
Namg
RIVERA, ANABELL
6675 SOUTH ORIOLE BLVD Slroel Address (PO Box Number is Not Acceplablce}
F 102
DELRAY BEACH FL 33446
City FL | Zip Code

8. The above named entily submits Lhis sialement lor the purpose of changing its regrstered office or regislered ageni, of both, in the Stale of Florida. | am lamiliar wilh, and accept
lhe obllgauons ol regisiere

SIGNATURE djge%m Amgl A@ /1/ Pl I/e/'ﬁ/ ?%797/07

7
br; L@, IYPEG Of BLaly A e OF rEGISIared ayert and e r appheable (MOTE Hegreiered ADenl SGOaiun reqIred wnen rewmsiatng b DAJTE

FILE NOW!Y FEE 'S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L P [ palete L. O Change [ Addition
HNAMI RIVERA, ANABELL NAME

SIRCET AnDrss | 6875 SOUTH ORIOLE BLVD., F 102 SIRIT ADDRI'SS

CIY S1-AP DELRAY BEACH FL 33446 CITY SI-7IP

e O pelele Tt [ change  [] Aodilion
HAME NAML

STRETE ADDI 88 SIRETT ADDRESS

Gy st CIY 1 AP

"L - M opeits HTS Dl gsange [ Addilion
HAME NAME

STRET ADDRLSS STRECT ADDRESS

Ciy sl-ap oy sl ap

i 1 Delere nir O change [ Addition
NAML NAMI

SIFLE] ADDHESS STAFET ADDI 55

Cy-s1. /1P CIrY 1 2P

mi [ oetete TILE O chiange [ Addition
HAMT NAME

SIRET ] ADDRESS SIRAT T ADDRE$S

¢y s1-2IP CIY- Sl AP

e O oelele i ([ Change  [] Addilion
NAME NAME

SIRELT ADDRESS SIRLLE ADDHLSS

GIY-S1-2IP ey sl 2

12. ) hereby cerlity that the infermalion supplied wilh lhis filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | furlher coertify that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same Icé:)al effect as if made under oath; thal | am an ellicor or direclor
ol the corporation or the receiver or lrustee ompowared to oxocule this report as required by Chapler 607, Florida Statutes; and thal my name appcars in Block 10 or Block 11

if changed, or on an atlac

SIGNATURE: 7 L M GWMLI}(/;;;&// )/ B'Vwﬁ/ %/J/ 2007 7/ 7/4 ’VZJZJ%

SIeNATURE AND TYPED OF PRINTED NAME OF SIAMNING OFFICER o8 AIRFCTOR [T M




