FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000119811 03-12-2007 90107 031 ***150.00
1. Entity Nama
RIVERSIDE DONUTS, INC.
Principat Place of Business Mailing Address
4403 WINDING RiVER DR 4403 WINDING RIVER DR
VALRICO, FL 33594 VALRICO, FL 33594 .
PR S TP S R ERTRRIAT AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
o8- 03‘? 7(2-4 Not Apglicable
Zip Country % Couniry 5. Cerlificate of Status Desired O ?i'gesq:;:ﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name ana Address of New Registered Agent
Nama
ANDRADE, ALFREDO M
4403 WINDING RIVER DR Street Addrass (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594 :
City FL l Zip Cada

8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiared agent, or both, in the Statg of Florida. # am lamiliar with, and accept
_ \he obligations of registared agent.

SIGNATURE
: Signature, typeg or printed name of registered agent and 4ile ! applicatle (NGTE: Regisiered Agent signalure required when reinstating) DATE
> /"——7 ‘\__
& . 9. Flection Campaign Financing $5.00 May B
¥ FILE NOW!I!_FEE 1S $150.00 . ay Be
Aftor May 1, 205?,15;5;1“". bﬂsgu Trust Fund Contribution. O  Addedto Fees
-
{0, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change ) Addition
NAME ANDRADE, ALFREDO M NAME
STREET ADDRESS | 4403 WINDING RIVER DR STREET ADDRESS
CITY-$7-7IP VALRICO, FL 33594 CiTy.s1-2IP
TITLE [a} [ belete TMLE [ change ] Adaition
NAME ANDRADE, MARIA L NAME
SIREET ADDRESS | 4403 WINDING RIVER DR STREET ADDRESS
CITY-$3-2IP VALRICO, FL 33594 CIrY-S51-2IP
TMLE 7 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§t-zip
TITLE J Delsle TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P B CITY-§T-2IP
TIRE 3 Desete TIILE [ change [ Addition
NAME NAME E
STREET ADDRESS ) STREET ADDRESS -
Ty -ST-2P - CITY-ST-7IF
e ) ) [ Delete mLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-21P

12. | hereby certily that the information supplied with this filing doas not qualily for the exempiions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repart or supplemenial report is trua and accurate and that my signature shall have the same lagal eftact as if made under oath; that | am an officer or director
of the corporation or the recefver or lrustea empowered 10 exacuts this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with #n address, with all other like empowared.
SIGNATURE: @’Z}%’ Q/M 3-2¢7 St 3455 - 0 ¢ )

SIGHAWIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dayiame Phong &




