2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P06000037241 ecretary of State
LD RIVERA. INC. 04-30-2007 90471 029 ***150.00
Principal Place of Business Mailing Address
8333 THERESA RD 8333 THERESA RD TV Av
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
S o G s IRRIRHU AN I
373 NokTHiAke BLVD 373 NormviLAke BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & Stat 4. FEI Number Applied For
'\bR_TH &Lﬁ,\ éaﬁc_ﬂ ‘F—L- ’\b&m LA 6EACH F-L- 7-.0" ‘{5‘65% 3% Not Applicable
32193‘_{ D% Co&”fgﬂ geal_{ 0 % Couniry ‘SA' 5. Certificate of Status Desired )] g.gesqﬁ?:ditional
- 6._ I:;n;a and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVERA, LAURA
8333 THERESA RD Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, fyped or printad nama of ragisiered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaig‘;n F‘inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIME [ Change [ Addition
NAME RIVERA, LAURA NAME
STREET ADDRESS | 8333 THERESA RD STREET ADDAESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-ZIP
TILE [ Detete TTLE . [J Change  [J Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Doete THLE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-21P CITY-S§T-2IP
TITLE 3 elete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY - ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY -ST-2IF

12, | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or tijstee em cute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit 2 Ss, with all other empowered.

SIGNATURE: £ o ) ooroRueron Lglf/&?é? SLL-g1- 9577

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats / Daytima Phona #




