FILED

2005 FOR PROFIT CORPORATION

'ANNUAL REPORT 7 Jan 27, 2005 08:00 AM

DOCUMENT # P95000096479

1. Entity Name

D & D RIVO ALTO CORPORATION

Secretary of State

Principal Place of Businass

1759 BAY ROAD
MIAMI BEACH, FL 33139

Mailing Address

1759 BAY ROAD
MIAMI BEACH, FL 33138

G ARV

01202005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE ra=T T

65-0628373 {Nat Applicable

; ; $8.75 Additional
5. Certificate of Status Des,'",ed O Fee Required

6. Name and Address of Current Reglstered Agent N —

5721 COVMODORE PLAZA | DO NOT WRITE
MIAMI, Bt 33133 | IN THIS SPACE

8. The above named antity submils s statement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S —

Signature, typed ar prntad nnma;‘! r’agl;s!are;i agent and title if anplicable " {NOTE rieg[mrudﬁanni signature raquired when renstating} _ ] DATE
2. Election Campaign Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 - y Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10 OFFICERS AND DIRECTORS ] ~ I e
TILE P
NAME BURKE, JUNE
STREET ADDRESS | 5534 PINETREE DR
cT:ir:'rLE-sr-sz MIAMI BCH, FL 33139 I }.335(@3138432
e 01/27/05-80052-002 150, 00
STREET ADDRESS
CITY-ST-2IF L B o - -
TITLE
NAME

o s o DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
GITY -ST-21P

TILE

NAME

STREET ADDRESS
CITY-SY-2IP

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07?3){0. Florida Statutes. | furthar certify that the information
indicatéd on this raport or suppl Lal report is true and accurate and that my signatura shall have the same legal effect as if mace under oath, that | am an officer ar director
of the corparation or the receiver arfiustes empowerad 1o grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, ¢r on an attachmght with/an address, with all g ﬂs” .

SIGNATURE:

- AP h Wy A A
OR PRINTED NAME OF SIGNING CFFICER SR RIRECTOR 4 7 Date Daytime Prone #




