2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000042935 Apr 30,2007 08:00 AM
1. Enlty Name Secretary of State
RIVIERA POCLS OF TAMPA, INC.
Principal Place of Business Mailing Addross
14409 B N. NEBRASKA AVE. 14409 B N. NEBRASKA AVE.
2. Prncipal Place ol Busingss - No P.O Box # 3. Maling Address

Suila, Apl. #, etc. ' Suile, Apt. #, etc. 1st MOORE CR2E0C34 {10/06)

City & Stala Cily & Slaie 4, FEI Number Applied For

59-3222695 Not Applicable
Zip Country fip Country 6. Cortificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont

Name

MOLTER, WILLIAM

14409 B N. NEBRASKA AVE. Stroel Address {P.0. Box Number is Nol Acceplablo)

TAMPA FL 33613

City FL l Zip Code

8. Tho above named enlily submits this slatement for the purposo of changing its registered ofice or ragislered agenl, or bolh, in Ihe Slate of Florida. | am familiar with, and accept
1he cbligations of rogistered agant.

SIGNATURE
Signature, yped or pnnted noma of ragistered agent and nlle  apphcabla. (NOTE: Registered Agent signature rsquired when ranstaning) DATE
FILE.NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee Will Be $550.00 - Trust Fund Contribution. ] Added to Feas

Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BE Dp 3 Delele e [Jcoange [ Addition
NAME MOLTER, WILLIAM NAME
STREET ADDRess | 4209 BRIARBERRY DR. STRFET ADDRESS UGN T454a0
onr-st-zp | TAMPA FL 33624 CITY-S1- 2P (5 1B/ TR~ S0059 025 150, 00
at: DvsT [ Delete g [ Change [ Addition
NAME MOLTER, CELESTE NAME
ST ADDRs ss | 4209 BRIARBERRY DR. SIREET ADDRESS
CINY-ST-2IP TAMPA FL 33624 CITY-SI-72IP
e O elete e : [ Change ] Addition
NAME NAME
STREET ADDAISS SIRELT ADDRLSS
CITY-S1-2IP CITY-51-2IP
THLE 2 oelete e O change [ Adwition
NAME NAMI
SIREET ADDRESS SIRCE ADDRESS
CITY-81-2ip CITY-51-21P
TILE 1 Detete THLE OO change [ Addition
NAME NAME
STREET ADDRISS STREE1 ADDRESS
CITY-ST-21P CTY-ST-ZIP
TISLE [ Delere TInE I Cnange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDIESS
CIFY-S1-21P CIry-sI-21p

12. | horeby certify thal tho information supplied with this filing doos not qualify for the examplions conlained in Section 119, Florida Stawtes. | further certify that the information
indicated on this roport or supplemaental report is true and accurate and thai my signaluro shall have the same {egal olfoct as if made under oath, that | am an officer er direclor
of tho corporation or the recenvor or truslee empowered (o axecule this roport as requirad by Chapler 607, Florida Slaiutes; and thal my nama appoars in Block 10 o Block 11
if changed, or on an atlachment with an addregs, with all other itke empowered,

SIGNATURE:

TED NAME OF SIGNING CFFICER GR DIRECTOR Dayirna Phong #




