- FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

~

ANNUAL REPORT ; Secretary of State

DOCUMENT # P05000104025 05-14-2007 90081 029 ***150.00
1. Entity Name
RIVERA USA CORPORATION
Principal Place of Bl}siness Mailing Address
6355 NW 36 ST., STE. 407 6355 NW 36 ST., STE. 407 . CL
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166 :
S e AN AR
260 NW 44 Ave 260 NW 44 Ave
Suite, Apt. #.-etc. Sulte, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Miarmi, Fl Miami, Fl 20-3205286 Not Applicable
Zip Country Zip Country - A 8.75 Additional
33126 Miami Dade 33126 Miami Dade §. Ceniicate of Status Desired  [] Eee Required
6. Name a_nd Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Nama .
OSORIO, JOSEH Jose H Osoric

6355 NW 36 ST., STE. 407 Street Address (P.O. Box Number is Not Acceptable)
VIRGINIA GARDENS, FL 33166

260 NW 44 Ave

City N Zip Code
Miami, FL | 33126

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

the obligations of regisite: nt.
4 [30/02

SIGNATURE
o printad name of registersa agent and titla il applicabte, {NOTE: Registered Agent signature required when reinstating) " DATE [
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT Delate TITLE PT Cnange [ Addition
i s | 6955 AW 36 7. TE. 407 o s | 058 H 0300t
STREET ADORESS " . STREET ADDRESS ) ;
omv-sT-ZP | VIRGIMIA GARDENS, FL 33166 crsze | 260 NW 44 Ave Miami, Fi 33126
TITLE VS R Dolete TITLE [J Change [ Addition
MAME ACOSTA, ALMA NAME
STREET AGDRESS | 6355 NW 36 ST., STE. 407 STREET ADDRESS
CITy-§T-2ip VIRGINIA GARDENS, FL 33166 CIy-&7-21P
TTLE D 3 Delete TILE VP § [ Change T Addition
e _ | _OSORIQ, RAMIRC O.. — - o e RN Ramiro © Osorio - -
STREET ADDRESS | 6355 NW 36 ST., STE. 407 STREET ADDRESS L
omv-sT-2P | VIRGINIA GARDENS, FL 33166 CTY-§7-2P 260 NW 44 Ave Miami, Fl 33126
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 3 Delete TITLE [} change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ‘ CITY-ST-ZIP
TILE O peiete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eHfect as if made under oath; that | am an officer or director
of the corperation or the receiver or lfustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

changed, or on an attachment wj dress, with all other like empowered.
7 /2n/ ©3Z
4 o

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phore 4




