FILED

Jan 17,2006 8:00 am
2006 FOR T ROAL REPORT T O Secretary of State

DOCUMENT # P99000079638 01-17-2006 90244 015 ***150.00

1. Entity Nama
EDWARD A. RIVAS, INC.

Principal Place of Business Mailing Address
10170 N.W. 21 CT. TO170NW. 21 CT.
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
e g TR LA
3q \ ’(‘r&u\’—hd Q'Lv-u:[; ! Frahk‘! wd S'l‘fr.{{-
Suite, Apl. #, etc. o Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (11/05)
Ciy & State Cityd: State 4. FEl Number Applied For
l-gn IE\\, wool)  FL l& ywood) Fo 65-0946078 Not Applicable
Zipz}D V& C?.ivryo e 9 Zip 2L 9 c ":'fow av 5. Cartificaia of Status Desired [ Eeizg Additonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
: Name
RIVAS, EDWARD A Lwas, Erwres A
f Street resg (P.0. Box Mumber is Not Acceptable)
1170 N.W, 21 CT. ; "'g‘_i' \ ?‘Nr&h (e iret

PEMBROKE PINES, FL 33026

e

‘ * ollyweed FL | *5%p) q

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
', tha cbligations of registered agent:

;

SIGNATURE
. Signature, typed or pr'nled_namo of registered egent and titla I spplicable. (NGTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEEIS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2006 Feg will be $550.00 Trust Fund Contribution, O Addedto Fees
10. " . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D N [ Delele IME [Srthange [ Addition
NAME RIVAS, EDWARD A NAME
STREET ADDRESS | 10170 N.W. 21 CT. smroess | DAL Freokbio Steeet
CITY-ST-TiP PEMBROKE PINES, FL 33026 CITY-57-2P P\o “ Y w DOcQ N Ft_ ?;%D lc{
TITLE 3 Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2P
ME O Detete - me [icChange () Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Defete TME { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TMLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-1P
TME [ Detete THE {7 Chenge [ Addition
NAME NANE 1 4
STREET ADDRESS STREET ADDRESS
ChY-S1-71P CITY-ST-2P

12, | haraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 171 if

changad, or on an attachment with an addrass, with allafher like empow T
SIGNATURE: M d @m fﬁBﬁ/D(o eSy 993-6197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dzytima Phone #




