2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P96000017345 Apr 20,2007 08:00 AM
1. Enlly Namo Secretary of State
RIVERA EXPORT & IMPORT, INC.
Principal Place of Business Mailing Address
1320 SW 72ND AVE 1005 SW B87TH AVE
MIAMI FL 33144 MIAMI FL 33174
” | - AW
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address !
Suite, Apl. #, clo. Suile. ApL. #. elc 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number Applied For
65-0646181 Not Applicablo
Zip Counlry Zip Couniry 5. Certificale of Status Desirod O gg.ggqg:j:{;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, SANTIAGO F -
8101 S.W. 73RD AVENUE APT. 1 Streal Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33143
City FL Zip Code

8. The abova named entity submils (his statement for the purpase of changing its registered office or registered agenl, o both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalura, lyped of printed narme of registered agent and bilg © apphcable {NOTE Ragisiered Agani sgnituta requrad whah ranhstanig) DATE
FILE NOW!I! FEE |SI$150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addad to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
nr PD [ Defete n: Ol change [} Aadinen
NAME. RIVERA, SANTIAGO F NAME ) UDDDUU? 1 3!3[.'":'
ST ofiss | 1320 S 72 AVE ST ADDATSS 0=/01/07-80034-005 150.00
CITY-SI-2IP MIAM! FL 33144 CITY-S1-2IP
TILE STD [ Deioto e [T Change  [T] Addulion
NAMF HALL, YOLANDA NAMT
SIREET ADDRESS | 1320 SW 72 AVE SIREET ADDII 85
CITY-ST-21F MIAMI FL 33144 CITY-SI-7IP
TiRe 3 petele TILE O change  [J Addition
NAMT NAME
STRIE T ADDRESS STREET ADDHESS
GITY-8T-2IP CITy-S1- 71
110 [ Datete TITLE [ Change (7] Addinon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CIrY-SI- 2IP
ELIT [ Delete THLE [J Change [ Addinen
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP EITY-SE- 2P
IME O pelete TILE M change [ Addition
NAME NAME
STRFET ADDRESS SIREFT ADDRE S5
eNy-s1-2IP cINY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stawtes, | further certify thal the information
indicated en this report or supplemental report is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that } am an officer or direclor
of the corporation or the receiver ar lruslee empowoered o execute this roport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11

if changed. or on an attachmen} with an address, wilh all other like empowerad.
SIGNATURE: %éﬁ?%;— SWTINGD F LIVERR 4107 s ies-g5 75

sncmrpr’é AgD sznhuﬁyﬁrﬁnmus OF BIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




