2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2008 08:00 AN
DOCUMENT # P94000058930 Secretary of State

1. Enlity Name

JOSE ALONSO RIVERO, CPA, P.A.

Principal Place of Business Mailing Address
4225 61 AVE 4225 61 AVE
VERQ BCH, FL 32967 LS VERO BCH, FL 32967 US

RN IR

04212008 No Chg-P CR2E034 (11/05)

4. FE! Number Applad For
65-0510328 Not Apphicable

0 $8.75 addisonat
Fee Raguirad

5. Certilicate of Staws Desired

6. Nama and Address of Current Registered Agent

RIVERO, JOSE A.
422561 AVE
VERO BCH, FL 32867

8. Tha abova named entity submits this statament lor tha purpose of changing s ragisterad office or ragisterad agent, or both, in the State of Florida. 1 am famibiar with, and accapl
tha abligations of ragistarad agont.

SIGNATURE

Signatura typad o prinind name of raglslarsd agent and bitle it applicable (NDIE Rogisterod Agent signaturd required whon rainskiting) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo -
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Addad 1o Faes 'IL_”'JL
B

':! 1 U I"JD

10. OFFICERS AND DIRECTORS ]

nne D

NAME RIVERO, JOSE A
STREET ADDRESS | 4225 61 AVE

CITY-51-7P VERQ BCH, FL 32067

IINE

NAME

SIREET ADORESS
CIFY-ST-2P

NRE

NAME

STREET ADDRESS
CHrY-ST- 2P

InE

NAME

STREET ADORESS
CITY-§i-2P

MLE

NAME

STREET ADDRESS
Cy-sf-ap

NNE

NAME

STREET AURESS
CITY-ST-21P

12. | hereby cartity that tha information supplied with this f»hné; doas not qualily far the exemplions contained n Chapter 118, Florida Statutes. | further cartily that the informatien
indicalad on this repart ar supplemental report is tree and accurate and thal my signature shall have the same legal sflact as f made undar oalh; that 1 am an officer ar diractor
of the corporation ar the recaiver ar trustee ampowerad L0 axecute this reporl as required by Chapler 6§07, Florida Statuies; and thal my name appears in Block 10 or Block 11 i
changad, ar an an attachment with an address, with all other like empowarad,

SIG NATURE: Wﬁg’ﬂg‘mns OFFICER OR mmmeamwl_.L‘Léﬂ%LM’

TN

\Y



