FILED

2008 FOE#&S:LTR%%%F;&RM"ON Jul 09, 2008 8:00 am

Secretary of State
P(G7000063721
PQEN‘;J,”‘:”ENT # 07-09-2008 90021 032 ***158.75
HECTOR RIVERA, INC
Principal Place of Business Mailing Address
1800 MONTEBURG DRIVE 1800 MONTEBURG DRIVE
ORLANDO, FL 32825 ORLANDO, FI, 32825 40109915
R ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number —_ Applied For
ﬂlé ~C ;L 5—5 [ g(/ Not Applicable
“p Co”"iry e Country 5. Certilicate of Status Desired E”g:;fq Additional
6. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent
Name
RIVERA, HECTOR
1800 MONTEBURG DRIVE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32825 '
City FL I Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, yRed of proled nama of registored agent and Ulle if appficable, (NCOTE: Registaret Agont signaiure required when renstatng) CATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 pelete TLE [ changa [ Addition
NAME RIVERA, HECTOR NAME
STREET ADDRESS | 1800 MONTEBURG DRIVE STREET ADORESS
CITY-ST-21P QORLANDO, FL 32825 CITY-53-2P
MLE ) velete 0L {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-51-21P
TMiE O elete ME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TME [ Delete TNLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
1MLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP
TmE [ elete MLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADIHESS
CITY-ST-2P CITY-S1-2P

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this repor as téquired by Chapter 807, Florida Statutes; and that my name appears in Block 30 of Block 11 if
changed, or on an attachment with an address, all ather like empowered.

SIGNATURE: o 7T N oppdinen v JOAVERH 07!01/%009/

7~ BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytma Prone ¢




