2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000063849 Jan 28, 2008 08:00 Al

1. Eniity Name ~
RIVERO UPHOLSTERY, INC, Secretary of State

Principal Place of Business Mailing Address
9608 NW 13 STREET 9608 NW 13 STREET
MIAMI, FL 33172 MIAMI, FL 33172 .

01152008 No Chg-P CR2E034 (11/05)

' 65-0602488 Not Applicable

. -.!
W o . C T o e 5. Certificate of Status Desired O gi.giz:ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent . ‘-‘-'l TR 0 o ) ) ]
e e .~ DONOTWRITE.
MIAMI, FL 33172 . . IN T;Hls SPACE
e ‘:a:‘_u "= ‘ "‘-'.:",E;f?.’“.o"‘ i’.-‘»‘."‘v"' ‘ .."‘il-“:,"'*."ﬂ. M e

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 registared agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and ttle i applicable. {NOTE: Registerad Agent signature raquiced when reinstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe T
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees 1_1|_§l_||]i4Li i sl PR
f1/30/08-30048-015 15030
10, OFFICERS AND DIRECTORS l ’ . CAR l". T KT o
TITLE P . " :' FES L 1:,*-1,5,1 i T Ty e e
NAME RIVERQ, GABRIEL T o 1
STREET ADDRESS | 3735 SW BETH AVENUE R TS U R P AT G
orv.-sT-2e | MIAMI, FL 33155 e -
MiE v . SRR T T PO
HAME RIVERQ, SERGIO L -
STREET ADDRESS | 3735 SW 86 AVENUE © T o
CITY-ST- 2P MIAMI, FL 33155 . ‘ ! :
TILE . . L ... . v .:; 1!" v el R ’],l;‘ . , .
NAME ) e ) .' oo o ', ' .‘E"'il‘-, " 1.‘ C " .~: R
STREET ADDRESS T . h g IR R U IO
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CITY-ST-2IP . _— Do NOT WR|TE .
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- - . IN THIS SPACE
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STREET ADDRESS O e R e i v
CITY-51-2P : T L L PR R,
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TITLE e T et -
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STREET ADDRESS N 2 e
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STREET ADDRESS , . . o BRI ]
CITY-5T-2P PO T IV ST A T S

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trugtee empewered to 15 report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changec, or on an aiachment with Bmpowered
SIGNATURE: 7 > // /ZZ//O & 208 ~436-S88Y

7 SKNAURE AND TYPEQORFRINTED NAME OF 8IGRING OFFICER OR DIRECTOR ata Daytme Phone #




