2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25. 2008 8:00 am
DOCUMENT # P07000093976 [ ecret,ary of State

1. Eniity Name
RIVAS LANDSCAPING, INC. 04-25-2008 90120 026 ***150.00

Frincipal Place of Business Mailing Actdress
7800 SW 131 AVENUE 7800 SW 131 AVENUE N
2. Principat Place of Businass - No PO Box # 3. Mailing Addrass

Suite, Apl. #. etc. Suile, Apt. #, e, 1st MOGRE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Applied For

Z6-07750 r7 Net Apolicable
SURLT i *Ci o
2 Couniry F Country 5. Certificate of Status Desired | $8.75 Additional
— . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

'}‘Igolgvé% F;g/fg\/ENUE Sueet Address {P.C. Box Number is Not Acceptable)

MIAMI FL 33183 .

City FL Zip Code

8. The avove named ertily subrits this statsment for the purpose of changing its registered office or registered agens, or toth, in the Swate of Florida. | am familiar with, and accept
the Gbligalions of regisiered agent.

SIGNATURE

Cognatzne, ped of ereced e ot resbred noerLand tie §onphcatia, fNOTE Fegisterac Aguret s graluze et wnant ranstilr g DATE

% E-FILE-NOWIM-FEE 16 $150.00 - .
After May 1, 2008 Fee'Will Be $55000. . =
Make Check Payable to Florida Department of State -

8. Elecuon Campaign Financing $5.00 may Be
Trust Fursd Contribution. ] Added to Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ beete T F O change ] Addition
MAME NORVIN, RIVAS NAME

STREET ADDRESS | 7800 SW 131 AVENUE STREET ANDRESS

ore-s1-70 |MIAMI FL 33183 CRY-51-40

TME [ Deele TME O thange [ Audition
wME T HHE ’

STREET ADDRESS STRFFT ADTRESS

CITY-5T-217 CITY-ST- 2IF

HIR O Deete THLE ) Change [ Addition
HAME HEME

STREET ADDRESS STREET ADGRESS

HOEEN] B GITY-ST-2IP

i O peete MLk G Change [ adition
HAME HAME

STREET ADGRESS STHEET ADDHESS

oTY-§1-28 CITY-51- 2P

TILE - [ Deiste TILL [JChange  [_] Addition
HAME Nai

STREET ADURESS STREET ADDAESS

oTY-51-28 CITY-S1- 2t

THLE 3 Deiste TILE O change [ Acdilion
NSME NAME

SIREET ALDRESS STAEET ADDIRESS

Iy-51-20 CITY- T2

12. | hereby certily that the information suoplied with this filing does not gualify fur the exemptions contained in Section 119, Ficrida Staiutes. | further cerlity that the informaticn
indicated on this report ar supplemenial report is irue and accurate ara that my signajure shall have the same legai ettect as if made undey oath: that | am an officer or direclor
of the corporaton or the feceiver or ustke empowerad o execute this repon as required by Chapier 607. Florida Statutes: and that my narme appears in Block 10 or Biock 11
it changed. or on an attachment wilh an addrags, wih ail ntl7 line empweresd.

JUluN L VA

SIGNATURE AND TYPED OR PAINTED NAKE OF SIGNING QFFICER QR DIRECTOR

SIGNATURE:

pY~2E - 05 .
Cae

Ciwnng Frorn




