2006 EOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P29000094219 Apr 28,2006 08:00 AN
1. Entty Name Secretary of State
RIVIERA PROPERTIES GROUP, INC.
Principal Place of Business Mailing Address
1395 SE 9TH AVE 1393 SE §5TH AVE
2. Pnncipal Piace of BUSINESS 3. Mailing Address '
Suite, Agt, #, elc. Sule, Apt. #. atc 15t MOORE CR2E034 (10/05)
City & State City & Siaie 4, FE! Number o I | Apphed For
650956203 | "ot apptent
Zip Couniry Zip Country 5. Certificate of Status Dasired D gese g:; 3?:‘;“0“5“
§. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent
Name
!:iéggg’EKgE#_? E-\I}E E Street Address (P.Q. Box Number is Noz_fs-écemétile)
HIALEAH FL 33010 e
City - FL‘ Zip Cede

8. The above named entity submits this staiement for the purpese of changing lts registered office or registared agent, of bath, in the State of Florida. | am familiar with, and acoiy
the obligations of registered agent.

SIGNATURE
Segnature repedd or pamed name of opsiered agenl and tile o applicablo (NOTE. Regstared Agert signalure reruiied when remstaleng) DATE . h

FILE NOW!I! FEE IS $150.00
“After May 1, 2006 Fee Wil Be $550.00"
_Make Check Payable to Florida Depanmﬁm of State

R

8. Slection Campaign Financing  $5.00 May &
Trust Fund Contribution,. [ Added to Fees

10, OFFICERS AND DIRECTONS A i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD (7 Deiete THLE 3 Change Addn:
NAWE PLATT, KENNETH E NAME

STREET ADDAESS | 13588 SE 8TH AVE STREET ADDRESS

Griy.st-zF |HIALEAH FL 33010 Ciy-53-2P

TIRE vD 07 Delele Wit HOORNOSE540 Dchge  DJan
NANEE GARBALOSA, GUSTAVO A NAME 05/11/06-80077-004 150,00

STREET AODRESS {135 SE 9TH AVE STREET ADOIRESS

cmv-ST-IF  |HIALEAH FL 33040 oy -ST-7P

TILE 3 Defete TTE O Change  [Jacms
HAME - T § nawE

STREET ALDAESS STRLET ADDRESS

CIY-51. 2P CIN-52-2P

e [ Detete TWILE Ol Change  ~ [ 4ot
HAME NaME

STREET ADDAESS SIREET ADORESS

CiFyY-51-1IIF ‘ Gity-S53-7P

T [3 betete ME Olcmge  CJac.
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CiTy-53-2P

e {7 Detete TLE [ Change £ avii
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-8%1-ZIP

. 1 hereby certify that the informanon suppied Wi this fﬁing does not gualify for the exempirOﬂs contaned in Section 118, Flonda Stazutes | turther certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall havs the same le al effect as if made under oath, that | am an officer or drreclor
af Ihe corparation of the receiver or frustes empowered o execute this repogbasyequireghy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

it ghanged, or on an attachment w:lh ki address, \.ﬂ’l&wer like empoy ﬁ
SIGNATURE: \WMM 7< 4 DY e —

gmu.mmk YT 2 ST ——ry -y — sueﬁms OECICER (V8 DIRESTOR I R | -




