-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P94000058930

1. Entity Name
JOSE ALONSO RIVERO, CPA, P.A.

Secretary of State

05-02-2006 90418 021 ***150.00

Principal Place of Business

422561 AVE
VERO BCH, FL 32967 US

Mailing Address

422561 AVE
VERO BCH, FL 32967

us

DO NOT WRITE IN THIS SPACE

H

TR AR MR

04242006 No Chg-P CR2E(034 (11/05)
4. FE! Number Applied For
65-0510328 Not Applicable

$8.75 Additonar

5. Certilicate of Desi
ertificate of Status Dasired ] Fee Required

6. Name and Address of Current Raglsterad Agent

RIVERQ, JOSE A.
4225 61 AVE
VERO BCH, FL 32967 .

DO NOT WRITE
IN THIS SPACE

)

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept

Signature, typad or printed nama of regisierad agent and litle i eppkcable.

{NQTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0ﬂ May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE o

NAME RIVERO, JOSE A

-} STREET ADORESS | 4225 61 AVE

CITY-S1-2IP VERQ BCH, FL 32967

TITLE
o
HAME
STREET ADDRESS
CiTY-ST-2IP

TiLE

NAME

STREET ADDRESS
ciry-s1-ap

TIILE

NAME

STREET ADDRESS
CirY-57-2IP

TLE

HNAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

RAME

STREE? ADDRESS
Ciry-s1-2p

DO NOT WRITE
IN THIS SPACE

changed, or on an altachment with an addresg, with all other like ernpowered.

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. [ jurthar cerify that the information
indicated on this report or 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 director
of the corporation or the receiver or trustee empowered [0 sxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wi honis ()

4-17-04

SPGNATURE‘NII TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayting Prong #

N



