FILED

L ]
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000071011 30l 04-13-2007 90189 036 ***150.00
1. Entity Name
JUAN R. RIVERA, J.D., P.A.
Principal Place of Business Mailing Address
19107 LARCHMONT DR. 19707 LARCHMONT DR.
ODESSA, FL 33356 ODESSA, FL 33556
il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 }
Suite, Apt. #, eic. Suite, Apt. #, slc. 01072007 Cha-P CR2E034 (12/06)
City & State City & State 4. FE] Nurnbaf Applied For
O5¥% é/ S 8« Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Cartificate of Status Dasired 0 Fee Roquired
6. Name and Address of Current Registarad Agent 7. Name and Address of Now Reg d Agent
Namsa
RIVERA, JUAN R _
19101 LARCHMONT DR. Street Address (P.0O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL l Zip Code
8. The abave named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the Stale of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
 Signature. typed or printed narme of regisiered agent and e i appicabie. (NGTE: Registerad Agent signatwe raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD {1 Delete TIMLE [ Change  [C] Addition:
NAME RIVERA, JUAN NAME
STREET ADURESS | 19101 LARCHMONT DR. STREET ADDRESS
CITY-ST-2P ODESSA, FL. 33558 CITY-57-3P
TME STD T Delete ME [ Change (3 Addition
NAME RIVERA, PURA A NAME
STREET ADDRESS | 19101 LARCHMONT DR. STREET ADDRESS
CITY-ST-21F ODESSA, FL 33556 CITY-ST-21P
e [ pelete TLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-Si- 2P
me [T Delete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-3P CITY-ST-DP
TILE [ esste TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY.-SF-ZP CITY-ST-2P
TLE [ petste TIMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-417 CHY-51-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report mental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, recewer trustee @ red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
N ﬂgm 26
-~ O0FZ -
SIGNATURé al 5/3 726-(/ 3%
T\.I‘RE AND TYPED OR m OFFICER OR DIRECTOR Date Daytine Phone #




