2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000113878

1. Entity Nams

LARRIVA & MACHADO CORPORATION

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90047 028 ***150.00

Principal Place of Business

4523 27TH ST SW
LEHIGH ACRES FL 33971

Mailing Address

4523 27TH ST SW
LEHIGH ACRES FL 33971

ISR i

2. Pringipal Place of Business 3. Mailing Adaress

Suite. Apt. #, etc. Suite, Apt. #, etc.

i

1261 E SAMPLE RD" .
POMPANO BEACH FL’B3064

1st MOORE CR2ED34 (10/05)
City & State City & State 4, FEI Number Applied For
-33423712 Not Applicatle
Zip Couniry Zp Couniry 5. Cenficate of Staius Desied ~ []  98-79 Additional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
TAX HOUSE CORRGRATION

Street Address (P.QO. Box Number is Not Acceplable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Swgnalure. typed or prnted name of regsterad agenl and tille 1 apphcatsie,

{NOTE: Regisicrea Agent signalure requirad when renstatigy

DATE

*' FILE NOW!!! 'FEE 15.§150.00".
fter.-May:t ' 2006 ‘Eee Will, Be"$550.00
ake Check Payable to F|0|’!d3 Department of State; 4

8. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10.

GFF‘ICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TITLE [ Change [ Addition
NAME MACHADQO, SANDRC D NAME

STREET ADDRESS | 2175 GREENBACK CIR - # 206 STAEET ADDRESS

oTy-ST-2F  |NAPLES FL 34112 CITY-ST- 7P

TILE VPD (3 Delele e O change [ Addition
NAME LARRIVA BASSANTE, GUIDO A NAME

STREETADDRESS | 4523 27TH ST SW STREET ADDRESS

On-ST-2F  [LEHIGH ACRES FL 33871 BITY-ST-ZPP

TILE O Detete ImE [ cChange  [] Addition
NAME NAME
P J NAME —_ -
STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-7P

e 1 Delete WILE [ cChange 1 Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7#

TINE [ Delete TITLE [ Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST- 7P

TITLE 3 Delete IE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

ent with an ad

L

it changed. or on an atia

SIGNATURE:

with all other like empowerad.

e

12. i hergby certily that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11

19- 369 %64

@TURE AND TYPED: on FRINTED NANE OF SIGNNG OFFICER GR OIRECTOR

sl

Caytimo Phone ¥




