FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # PO5000095067 (03-01-2006 90010 047 150.00
1. Entity Name
PAMELA RIVLIN PA
v
Principal Place of Businass Mailing Address .
13625 SW 104 CT 13625 SW 104 (T
MIAMI, FL 33176 MIAMI, FL 33176
P v NIRRT GO M
Suite, Apt. #, atc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
- City & State City & State 4. FEi Number Applied For
20 -3 ol 3_( 2~ ot Applicable
Zp Cauntey Zp Country 5. Certificale of Status Desired ) $8.75 Additional
: Fea Required
&. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RIVLIN, PAMELA
13625 SW 104 CT " Strest Address {P.0. Box Number is Not Acceptable}

MIAMI, FL 33176 ..~

City FL I Zip Cade

B. The above namod entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

N '_Slgna!uru‘ typed or printed rame of registered agent and utle il apphcable (NOTE: Registorad Agent signature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elsction Campalgn F.lnancmg $5.00 May Be
After May-1, 2006-Fee will be $550.00 Trust Fund.Contribution.. . [J_ — Added to.Fees. -J.- o=
10. v * OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TMLE [ Change  [J Addition
NAME RIVLIN, PAMELA NAME
STREET ADDRESS | 13625 SW 104 CT STREET ADDRESS
CITY-51-2IP MIAMI, FL 33176 CITY-ST-71P
MLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE . 1 Delele TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-01P CITY-51- 2P
TITLE . O velete TINLE [ Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
Ciry-§1-2iP CITY-ST-2IP
HINE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-219 CITY-ST-2IP
TIILE [ Delete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZiP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualiy tor the exemptions contained in Chapter 119, Florida Statutes. I further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an an%mh an address, with all other like empowered.
SIGNATURE: [ brmido (Tt R B SIVLIN S /I/ R4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Daytime Phane #




