FILED
2008 FOR BROFIT CORPORATION May 05, 2008 8:00 am

DOCUMENT #P06000017215 Secretary of State
1. Entity Name 05-05-2008 90237 014 ***150.00
RIVON HOLDING CORP.
Principal Place of Business Mailing Address v -
6000 ISLAND BLVD., #2007 " 6000 ISLAND BLVD., #2007 LA
AVENTURA, FL 33160 AVENTURA, FL 33160 . +
R LTI R
Suite, Apt. &, etc. S| Sule Apt# etc. 04112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
. 42-1694670 Not Appiicable
Zn Country - Zp Country . Certficate of Status Desired Od ?i';esqﬁf:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme ’
BWAT BUSINESS ADVISERS, INC. .
9050 PINES BLVD., Street Address (P.O. Box Number is Not Acceplable}
450
PEMBROKE PINES, FL 33024
City FL | Zip Code

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 registered agent. :

SIGNATURE
Sigrature, typed or printed name of registered agent and tide i applicabla. {NQTE: Rogistarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Te P 0O ek TINE D2 Change [ Addition
NAME GOIHMAN, RICHARD H NAME
STREET ADDRESS | 6000 ISLAND BLVD., #2007 STREET ADDRESS
CITY-5T-29 AVENTURA, FL 33160 CITY-S1-2IP
TITLE vPS 1 pelste M O Change  [] Addition
NAME GOIHMAN, IVONN P NAME
STREET ADDRESS | 6000 ISLAND BLVD., #2007 STREET ADDRESS
CFY-S$F-1P AVENTURA, FL 33160 CITY-ST-2IP
TILE 3 belete TiTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O pelete TILE - [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-TP CIy-$7-21P
TTLE [ pelete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET AODRESS
CY-ST-DP CITY-ST-11P
e O pelete THTLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCY-$T-0P ) CITY-5T-2IP

12. | hereby cedify that the infarmation supplied with {hi oes not quelify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supptem is trug curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recel T trustee em Bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachfent witl;i an ad; . with alt other like empowered. / /
Date I i Darytime Phore

-

SIGNATURE:

D OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR *




