FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # P05000097074 04-14-2008 90045 020 ***150.00
1. Ertity Name
RIVAS PAVERS, CORP.
Principal Place of Business Mailing Addrass
15935 W. BUNCHE PARK DR 15935 W. BUNCHE PARK DR 4 006 7 8 ﬂ 7
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
TS TR [ RS RN A AR ETI
Suite, ApL. #, elc. Suite, Apl. #. e1C. 04112008 Chg-P CR2ED034 (12/06)
City & State City & State 4, FEi Number Applied For
20-3131746 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desirec ] ?g.;;‘ﬁgﬁional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
e MName — - N C e e f e e
RIVAS, JORGE A
15935 W. BUNCHE DR Street Address (P.O. Box Number is Not Acceptabla)
QOPA LOCKA, FL 33054
City FL ’ Zip Code

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

SIGNATURE )04&/4% ﬁ/{//%;

s rypsd o;.a(n ac nan'l uf-%gfslamg agent and title if apphcabie (NOTE: Regustared Apenl signature required when reiratatng) DATE
FILE NOWIII FEE IS $150.00 9. Hection Carnpaign F_inancing g $5_0[] May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Delete TITLE [ Change ] Addition
NAME RIVAS, JORGE A NAME
STREET ADDRESS | 15935 W BUNCHE DR STREET ADDRESS
CITY-ST-ZIP QPA LOCKA, FL 33054 CITY-ST-29
TITLE 1 pelele TITLE Dichange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Sl-21p CITY-ST-21P
TITLE [} Delete TITLE J Change [ Agditien
NAME NAME
STREET ADDRESS . STREET ADORESS
CIrY-S1-2IP CiTy-§T-2IP T -t T =
TILE O pelele TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP
TLE [1 Delete e [ Change [T Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§1-21F CIIY-51-21P
TMLE [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-$1-2P CITY-S1-2IP

12. | hareby certify thatl the information supplied with this filing daes not quality for the axemplions contained in Chapler 118, Floriga Statutes. | further certily 1hat the information
indicated on this report or supplemenlal report is true angaccurate and that my signaturé shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with all other ike empowsred.

SIGNATUREX 2 ToNP ) A S

RIGNATURE ANTTYPED ORTPRINTED NAME OF SIGKING GFFICER OR DIRECTOR Date Daytima Fhane #




