FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT - | Secretary of State

DOCUMENT # P95000016474 05-05-2008 90225 003 ***150.00

1. Entity Name

SANTOS RIVERA-OLAN, CPA. P.A.

Principal Place of Business Mailing Address 4 U U 3 3 n q e

1400 N. SAMORAN BLVD 1400 N. SAMORAN BLVD ' C

SUITE G SUITE .

ORLANDO, FL 32807 US ORLANDO, FL 32807 US - :

B RO GG AR WAV O
Suite, Apt. #, etc. _ Suitg, Apt. #, etc. 03012008 Chg-P CR2E034 {12/06)
City & State . City & State 4. FEI Numbar Applied For

59-3295766 Not Applicable
#io | County zp ) Country ] 5. Certificate of Status Desired [ Efegfq Additenal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName
RIVERA-OLAN, SANTOS CPA
2001 ROBERTS POINT DR Street Address (P.O. Box Number is Not Acceptable}
WINDERMERE, FL 34786

City FL [ Zip Code

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 familiar with. and accept
the obligations of registered agent.

SIGNATUF

‘1‘, Signature. typed or printed name of regwslererd_‘agenl and title It applicatte. (NOTE: Registared Agent signature requited when reingiating} DATE
FILE NOW!! FEE IS $1 50.00% 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. £ QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LR ; [ Delete TITLE [ Change [ Addition
NAME ‘RIVERA, SANTOS . NAME
STREET ADBRESS | 2001 ROBERTS POINT DRIVE . STREET ADDRESS
om-s-72F | WINDERMERE, FL 34786 oiry-§1-2p
TE STD ] Delete TITLE [J Change [ Addition
NAME MARRERO, WANDA S NAME
STREET ADDRESS | 2001 ROBERTS POINT DR. STREET ADDRESS
CITY-ST-2iF WINDERMERE, FL 34786 CITY-ST-2IP
s [ Delete TmE B . - [ Change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-21P
TINE 1 Detete TIMLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
enmy-5i-2IP CITY-ST-21P
TILE 1 pelete TITLE {J Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST-2P
TILE [ petete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with g I“" secITIpOWErEC.
SIGNATURE: ~

7. _;aAJ’ (s07) 350~535=3

NING CFFICER OR DIRECTOR Date Dayima Phone #

SIGNATURE ARD TYPED OR PRINTED NAME OF S




