2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000093671 Feb 26, 2007 08:00 AM
1. Enily Namo Secretary of State
RIVIERA MEATS INC,
Principal Place of Business Mailing Address
1150 NW 72ND AVE 1150 NW 72ND AVE
5585 585
2. Prncipal Piaco of Business - No P.O. Box # 3. Mailing Addross

Suile. Apt. #, olc. Suilo, Apl. #, ele. 15t MOORE CR2E034 {10/06)

Cily & Stalo Cily & Stale 4, FEI Number - Applied Far

65-0958829 Not Applicable
zp Country Zp County 5. Cerlificate of Slatus Desired [ $8'75 Addllionar
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Namo

RODRIGUEZ, HECTOR

5078 DALEWOOD LANE Strect Address (P.Q. Box Number is Nol Acceplable)

LAKE WORTH FL 33467

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agont, or both, in tha State of Florida. | am familiar with, and accop!
the obligations of registerad agant.

SIGNATURE (i AT =S A O 0 450 10
Sygnature, iyped of prnied name o regisierad agent and 1tle ¥ apphcable. {NOTE: Regisiered Agant $ignoture requied when reinstaling) ST A '; DRTE - T e
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fea Will Be $550.00 Trust Fund Connibulion [T Added to Fees
Make Check Payable ta Florida Department of State )
10. QOFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PISD [ elele i [1Change [ Addilion
NAME URENA, EDUARDD NAME
SIRCET ADDRESS | 1477 ISLAND SHORE DR. SIREET ADDHLSS
CITY-S1-2IF GREENACRES FL 33413 CITY-S1-2IP
THLE [ Delete HILE [J Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRI S5
CIiY-8{-2IP CITY-SI-2IP
T [ Deiete T [ change [ Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRLSS
Cilv-S81-2IP CINY-§1-71P
TITLE [ Delete TINE [J Change  [_] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIrY-SI-2IP CltY-S1- 71
TINE 71 elere THILE [J change [ Addilion
NAME NAME .
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIFY-§1-2IP
TILL [ paiste TILE N [ Change [ Addllion
NAME NAME
SIREER ADDRESS SIREET ADDRESS
CITY-8!-ZIP CITY-S81-7IP

12. | hereby corlify that tho information supplied with this fling doos not qualify for the exemplions contained in Soction 119, Florida Slatutes. | further certify that tho information
indicated on this report or supplemental ropert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or direcior
of the corporation or the recaiver or trustee empowered o execute this report s required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an wmlh an addrass, with all ike empowered.
SIGNATURE: %ﬂ—ﬁj ( >—3TY) 3ov 54w 1733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirma Phong &




