Soes FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000117285 03-10-2008 90074 049 ***150.00

1. Entity Name
RIVA'S CLOTHINGS, iNC

Principal Place of Business Mailing Address 4 n U 4 Z d b {

1062 SW 1ST STREET 1062 SW 13T STREET
MIAMI, FL 33130 MIAMI, FL 33130

N Aee” 4 75 57

Suite, Apt. #, etc. Suite, Apl. #, elc..c/‘ 03052008 Cha-P CRZEG34 (12/06
= e g (12106)

City & Sjate i City & State 4. FEI Numbar Applisd For
/5 % E IS ﬁ' 20-5529025 Not Applicable
Zip Country cip Couniry 5. Certificate of Status Desired O $8'75 Addilional
;.5&/1’- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
SOSA, JAIME L ‘
1062 SW 15T STREET Stroet Address (P.0. Box Numger is Not Acceptable)
MIAMI, FL 33130
City FL | Zip Coda
8. The above namad entily stalemani for the purposa of changing ils registered ollice or ragislerad agem of both, in the State of Flonda I am familiar wnh and accepl
the obhganons of eglsle
SiGNATURF
sgnature typed or pr ed oF ragistered agent and title if applicable. INOTE: Registerad Agent Signature requited when reinstating) DATE
v.
-~ FILE NOWI FEE IS 5150-00/ 9. Election Campai?n Einancing $5.00 May Be E L.
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees - -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP O betere TITLE [ chenge [ Addilion
NAME SOSA, JAIME L NAME
STREET ADDRESS | 1062 SW 1ST STREET STREET ADDRESS
CITY-§1-21P MIAMI, FL 33130 ciry-51-2P
TITLE ST [ Delete TILE O Change [ Addition
NAME VELANDIA, JANNETH NAME
STREET ADBRESS | 1062 SW 1ST STREET STREET ADDRESS
CITY-ST-2I1P MIAMI, FL 33130 CiTY-ST-2IP
e VPD O elete TLE ‘ [ Change [ Agdition
NAME GARCIA VELANDIA, GINA CAROLINA HARE
SIREET ADDRESS | 1062 SW 1ST STREET STREET ADDRESS
CITY-ST-721P MIAMI, FL 33130 CITY-57-ZP
TITLE [T Deisie TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-ae CITY-ST- 2P
TITLE 2 peiete TITLE [ Change  [] addition
NAME NAME
STREET ADDRESS STREET ADPDRESS
CIry-s1-21P CITY-51- 2P .
TILE - [ elete TLE - [ Change [ Addilion
STREET ADDRESS - . STREET ADDRESS - . T T s
CITY-8T-21P f\ n CITY-ST-2P - T e
12. | hereby cerlify that the informationy §u wilifkhis liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplengntal febort ftrue 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 the receiver or ered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block at
changed, or on an anachtl wnh : e ith all other like empowsrad.
SIGNATURE:
slcu.mﬁ!" A ED INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Prhore I




