FILED

2006 FOR PROFIT CORPORATION - May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P95000016474 05-09-2006 90082 021 ***150.00
1. Entity Name
SANTOS RIVERA-QOLAN, CPA. P.A.
Principal Place of Business Mailing Address gyuoJoov
1400 N. SAMORAN BLVD 1400 N. SAMORAN BLVD . -
SUITE G SUITE G : : C
ORLANDO, FL 32807 US ORLANDO, FL 32807 US
T PRTS v AR MO
Suite, Apt. #, elc. Suita, Apt. #, etc. 05032006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE} Number Applied For
59-3295766 Not Applicable
Zip Country gp Country 5, Certificate of Status Desired | Eeae. ;Eqﬁggﬁonal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
RIVERA-OLAN, SANTOS CPA
2001 ROBERTS POINT DR Streat Address (P.O. Box Number is Not Acceptabla)
WINDERMERE, FL 34786
City FL | Zip Coda

B. 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and tithe if apphcabile, {NOTE: Registarad AQent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Coentribution. O  Added to Fees corporation did not receive the prior notice.
N

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete ThLE O change (] Adsition
HAME RIVERA, SANTOS NAME
STREET ADDRESS | 2001 ROBERTS POINT DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CiIY-ST-2P /
TLE 3 Delete TITLE 37D O Change  [¥] Addition
e NAME wanda _‘f'/)(drrez_-fz 4
STREET ADORESS SREETAOESS | D00 ¢ Bp e ris A ~
civy-s1-ap oS-I | X /errre e . K E ¥ ss
TnLE O Detete i O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [J Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
tiry-50-2p CITY-ST-2P
TIME [ Delete TITE {J Chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O petete TILE O Change  [J Adcition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-§1-29

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cértify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under ogth; that | am an officer or director
of the corporation ar the raceiver or trustee empowerad 0 exacuta this repgrl as required by Chapter 607, Florida Statutes; and that my n appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowe

SIGNATURE: L

HNAWRE AND TYPED OR P NAME OF BIGNING OFFICERDR cfon/" . Dalg, Daytime Phone #
c o 7




