FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000076644 f ' 04-03-2006 90364 043 ***150.00

1. Entity Name
RICARDO R. VIVES, P.A.

Principal Place of Business Mailing Address &““a?.%%‘l

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
#500 #500
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 US
s FrerTSa v O A ER AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03292006 Chg-F' CR2E034 (11/08)
City & State City & State 4. FEI Number Apptied For
65-0532421 Not Applicable
ap Country ap Couniry 5. Cerlificate of Status Desired O ?g';?mﬁ'::dmo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIVES BEATRIZ
7848 CORAL WAY Sireet Acdress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sipratwe, typed or prmed name of registered agem and e f applcable. (MOTE: Reg:sterad Apent spnatwie fegqured when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [ Change [ Adaitian
NAME VIVES, RICARDOR NAME
STREES ADORESS | 29 MALACA STREET ADDRESS
Ciy-ST-2P CORAL GABLES, FL 33134 Cy-st-ap
TILE B velete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-3P CIvY-§7-2P
TLE O petete L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cy-§7-7P
TLE O vetete TINE [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-aP CI7Y-ST-AP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-3pP CiTy-8T-2P
TME [ petete TITLE Clchange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
L Y- §1-2P

12. | hereby cerlify that ihe information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicated on this report or supplemental repqei4s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trus mpowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arcadaress, wWowered,
SIGNATURE: / / -%‘?/0 ¢ CFor) ¥7/2- 0065

/ HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daywma Phone #




