2006 FOR PROFIT CORPORATION

ANNUAL REPORT

~

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # P05000087764

1. Entity Name
RIVA'S CORP

(03-23-2006 90002 004 ***150.00

Principal Place of Business Mailing Addrass

JUVSbOI ¢

540 NW 165 STREET RD. 540 NW 165 STREET RD.
310 -
MIAMI, FL 33169 MIAMI, FL 33169 i
P ST T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ooan, Not Applicable
Zip Caunury Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

PEICHER, LEQ ~*~ - - -
540 NW 165 STREET RD.

310

MIAMI, FL 33169

Street Addrass (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

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

the obligations of registerad agent.

" SIGNATURE
- Sigrature, typed or erinled name of registered agent and it If applcable.

(NOTE: Registered Agant signature required when reinstating)

FILE NOWIII: FEE IS $150.00
After May 1, 2006 Fee will be $550.00

e

Trust Fungd Contnbunon

AR 1

9. Election Campaign Financing

$5.00 May Be
Added to Fess

. T M Tl - N

OFFICERSANDDIHECTORS T T o A e

10. B - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN11
e P == Deketg - - -~ | ™me O-Ghengs [ Addition
NAME RIVA, PEICHER NAME

STREET ADDRESS | 10205 COLLINS AVE # 1107 STREET ADDRESS

CITY-5T-2IF BAL HARBOUR, FL 323154 CITY-51-21F

TME VP 2 Delets TMMLE [ Change [T Addition
NAME FLEISCHER, CLARA NAME

STREET ADDRESS | 10205 COLLINS AVE # 1107 STREET ADDRESS

CrvY-ST-2IF BAL HARBOUR, FL 33154 CITY-51-2F

TMLE 0 petets TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-ap CITY-S1-2IP

TME [ Delete TILE [JChangs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TALE 3 pelete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P oY -S1-21P ‘
e 3 Detete THLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

cy-$1-27P . CITY-ST-7IP

12." | hereby cerli
indicated on

that the information supplied with this filiny

Gg doss-not-quality for the _exemptions-contained in Chapter 119, Forida Statutes. | further certify that-the information -
is report or supplemantal repart is true and accurate and thal my ‘signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name ap ears in Block 10or Block 11 if

changed or on an attachment with an address, with all other like empowsred.

/‘
SIGNATURE: X

LED PEICHEDR. ’Ebvla

ot 333894y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR

Dayume Phone #




