2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2008 8:00 am

PSFPN%IZ/IENT # P98000012425 ecretary of State
. ity
ANDRES RIVEROQO & ASSOCIATES, P.A. 04-17-2008 90031 044 ***150.00
Principal Place of Business Mailing Address
2071 S BISCAYNE BLVD 2525 PONCE DE LEON BLVD.
SUITE 1450 SUITE 1000
MIAMI, FL 33131 MIAMI, FL 33134
e AL R R AR
2525 Ponte e Leon oivd

%“"j f“’]‘ . em-l 000 . Sufle, Agt. #. etc 04112008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

it Fo 65-0812712 Not Applicabie

g%l i Cg‘g A Zip Gountry 5. Certificate of Status Desired O r?e?a z; L??;:glional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ceom - Name ) o
RIVERO, ANDRES
2525 PONCE DE LEON BLYD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1000
MIAMI, FL 33134
City FL Zip Code

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 obligations of registered agent,

SIGNATURE

. Signature, typed or prinled name of registered agent and title if appficable. {NQTE: Registerec Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After‘May.j, 2008 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. | i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P i 3 palete TTLE [ Change ] Addition
NAME RIVERQ, ANDRES' =~ ° NAME
STREET ADDRESS | 2525 PONGCE DE LEON.BLVD. STE. 1000 STREEY ABDRESS
CITY-8T-20P MIAMI, FL 33134 CITY-ST-2iP
THLE 7 pefere TILE (T Change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
THLE [ Detete TILE M Change £ Addition
NAME - - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE (7 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-7P
THTLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREETADDRESS | STREET ADDRESS
ciry-s1-2p -~ CITY-§1-2IP
CTITLE o o [ petete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P C CITY-ST-2P

12. | hereby certify that the infarmation 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment " MYdress, with all other like empowered.
SIGNATURE: _X H114)0% 305 MHS2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




