FILED

2006 FOR PROFIT CORPORATION . May 16,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000123829 qEE 2006 S0Aa0 003 =150, 00
‘R:VIE;UR?P?TRO, INC.
Pfinc;: Place of Business Malling Adcress UUuaw - -
PR W NAPLES L 34110
S T IEELE R CEER A

Sute, Apt. 8, otc. Suite, Apt. 9, tc. 04072008  ChgP CRZE034 (11/05)

City & Suate City & State 4, FEI Numbe: 9 Applie For

Zip Country Zip Country 5. cg::i oﬁfizg Ds/gggiu A'::N:d:::lubh

8. Name and Address of Curront Roglstered Agent 7. Ntme and Address of New Roglstared Agent

Name
RAHMAN, MOHAMMED
13058 VALE WOOD DR. Street Address (P.Q. Box Number is Nol Acceptable)
NAPLES, FL 34118

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiared office or registered agend, or Lo, in the State of Florida. | am larmitar with, and acces!
the ohiigations o registerad agent.

SIGNATURE

Sigrature. yped o printed nama of regislered soer and Ede N appilcabie. {NOTE: Ragitstrec AQunt signiturs required when reinsigtng) DATE
Y 9. Eloction Campaign Financing $5.00 Mmay Be
e S RSP A B 00 | " e O MR
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1
me D £ oetae Tine CIorangs [ Addttion
NAME RAHMAN, MOHAMMED RAME
STREES ACORESS | 13056 VALE WOOD DR. STREET ADORESS
CIy-S5-20 NAPLES, FL 34119 CIvY-SY- 2P
nne D O peizte Mg 3 Changs [ Andhion
MAME RAHMAN, FAHMIDA NANE
STREET ADDAESS | 130568 VALE WOOD DR. STREET ADDRESS
CiTY-S7-2P MNAPLES, FL 34118 Cy-S1- 2P
e O petes Tme [ Cenge I Adition
NAME NAME
STREET ATDRESS STREET ADDRESS
GiTy-ST-0p Cy- 5129
TE 3 Delete e O change [ Addilion
HAME RAE
STREET ADORESS STREET ADDRESS
Cary-51-0 orY-51- T8
e [ pees e Ocmange [ Agantion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 Cy-57-2P
TTE T Detote TNE 3 Ctengs O Acdition
AL NAME
STREET ACDARESS STREET ADORESS
CY-51- 29 Ciry-ST-2P

12. i heraby cerlily that the information supplied with this Im doas not qualily lor the exemplions contained in Chapter 119, Fiorida Statutes. | further cerlily thel the informalion
Indicatad on \nis repon or supplemental reporl is true accuate and that my signature shall have the same legal eflact as it made undar cath; thal | am an officer or dwector
of the corporation or Lhe recaiver of tustes ampowered [0 executa this report a3 requited by Chaptes 607, Florida Stentes: and thal my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addiess, with all r ke empowersd. '
SIGNATUR@&;% g/m 2% -a:tc,,bfm 3258




