FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000074553 S 05-04-2006 90211 030 ***150.00

1. Entity Name
RIVERO ¥ GONZALEZ INMOBILIARIA, CORP.

Principal Place of Business Mailing Address q Uyodooairav
307 SW 31 AVE. 3017 SW 31 AVE.
MIAM!, FL 33135 MIAMI, FL 33135

Suite, Aptr#rew—— Suite, Apt. #, elc. 01062006 Chg-P N CR2E034 (1 1‘,‘05) -

City & State City & State 4. FLI Number Appliad For

iO - Qge I 9— 37 Not Applicable
ap CO.UI'\U'Y Zp Couniry 5. Certificale of Status Desired d $875 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAVIER, RIVERO F.
301 SW 31 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

; City FL I Zip Code

8. The above named entity submits this statement for the purpo; hénging its rggistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
“ Signature, typed or prinfed name ol registersd agent and & phcabl# /}OTE: Regigtered Agent signature required when reinglating} DATE
FILE NOWI! FEE IS $150.00 ’-(g'ec“"" Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 rust Fung Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [J Change [ Aadition
NAME RIVERO, JAVIER F. NAME
STREET ADDRESS | 301 SW 31 AVE. STREET ADDRESS
GITY-51- 2P MIAMI, FL 33135 CITY-ST-2IP
TITLE D T Detete TILE [ Change [T Addition
NAME GONZALEZ, NICOLAS NAME
STREET ADDRESS | 301 SW 31 AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CIvY-$7-21p
TTE O peiese TITLE [ change [T Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-5t-aP CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-§T-2IF
THLE [ Detste TIHLE Olcwange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-&T-21P

12. 1 hereby ceriify that the information supplied with this filing doge’not qualiy for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag€urate and tha] my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered L his repdrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi .

SIGNATURE:

L
SIGNATURE AND WPM?/MME oF siphinG OFFICER OR DIRECTOR Date Daytime Phona

// [74



