FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000076644 04-04-2008 90020 009 ***150.00
1. Entily Name
RICARDQO R. VIVES, P.A.
Frincipal Place of Business Maiting Address
207 ALHAMBRA €IRCLE 201 ALHAMBRA CIRCLE
#500 #500
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
T [ [0 RERAR IR
Suite, Apt. #. elc. Suile, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numher Appled For
65-0532421 Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0O ?eae.;gﬁ:s:sﬁonal
E.' Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
VIVES BEATRIZ
7848 CORAL WAY Street Address {P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33155
City FL ' Zip Code

8. The ahave named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaare, fyprad Of priniend name 0! legistered agand ang Hile if appicatle {NOQTE: Aegstered Agent sigrefuse required whan reinslang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inanc‘nng - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P [ petete I3 O Crange [ Adgition
NAME VIVES, RICARDO R NAME
STREET ADDRESS | 28 MALACA STREET ADDRESS
Cmy-S7-2IF CORAL GABLES, FL 33134 CIry-Si-21p
TILE 1 Delete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P CITY-$T- 21
THILE [ Deiere TTE O change  [Z] Addition
HANE NAME
SIRFEY ADDRESS STREET AUDRESS
CHY-5T-4p CIry-s1-21P
TILE 3 Delete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2i8
TIRLE {1 Delete TILE [ Crange [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CIy-sT.ZF CITY-57-2IP
e ’ O Delete TITiE [ Chance [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5¢- 21 CiFY-51-2P

12. | heraby certiy that the intormation suppfied?with this iing does not quality tor the exemptions contained in Crapter 118, Fiorida Statules. | furlher certily that the intormaltion
indicated on his report or suppiemmlal hon 5 e and agcurate and that my signature shall have the same legal etfecl as it made under cath; \hat | am an olficer or direcior
of Ihe corporation or the receiver or iryglee empoweref o'gkecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an altashrnen! with d?‘h i offerdfke empowered.
. ’/? ‘ g
SIGNATURE: "R/ A4/ Ricaria Vives 3l2glox (Sov) 747 ocqs

SIGNATURE AND 'I'ﬁED OA PRINTED NAME OF SiIGHING CFFICER OR DIRECTOR Gute Daytnwe Mo 5




