FILED
2008 FOR PROFIT CORPORATION - Feb 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000111128 02-12-2008 90008 038 ***150.00
1. Entity Name
RIVERSIDE BLUES, INC.
frincipal Place of Business Mailing Adaress . - ‘ )
473 SW. 8TH STREET PO BOX 19-1511 i L
MIAML, FL 33130 MIAMI BEACH, FL 33119 L ‘
e 00 R
Suile, Apt. &, elc. Suite, Apt. &, elc. 01142008 Chg-P CR2EQ34 {12/06)
City & Slaie City & Siate 4. FEI Nymber ' Applied For
65-0979525 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8.75 Additianal
Feea Required
_ _ __6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiatered Agent ______ - — __
Name
RUIZ, GEMA
476 SW 8 STREET Sireal Aderess (P.O. Box Number is Nl Accepiable)

MIAMI, FL 33130

City FL ‘ Zip Code

8. The above names enlity submits this statement for the purpose of changing its regisiercd office or registered agent, or bath. in the State of Florida. | am familiar with, ang accept
the obligations of regisiered agent

SIGNATURE
Sgnaiure, iypent of prated name of repsiered agen: and wte 4 apphcanle, {HQOTE: Req;.stered Agenn sgnaiure fequeed whef fensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funag Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE VP O petete TMLE [J Change  [] Addition
NAME FERNANDEZ, JOSE NAME
STREET ADDAESS | PO BOX 19-1511 SIREET ADDAESS
CITy-S7-22 MIAMI BEACH, FL 33119 CY-ST-2F
MLE P O petere TITLE [ crange  [] Addition
NAME RUIZ, GEMA NAME
STREET ADDRESS | 473 SW 8 STREET STREET ADORESS
CITY-ST-ZP MIAMI, FL 33130 CITY-ST-22
TILE 1 Delete 03 [ Crange ] Accition
NAMY _ I LT o . -
STREET ADDRESS STREET ADORESS
CiTY-Si-212 Cily-S1-22
TILE O pelete THLE [ cnange  [J Aaoition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Ssi-2p CIfY-51-ZP
TITLE 73 pelete e {7 trange (] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP QITY-S1-2p
TLE O pelee bif13 Jcnange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby cerlify that the informalion supplied wih this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplement, orl is irue and accurate and that my signaiure shall have the same legal effect ag if mace under oath: that | am an officer or director
of lhe corporation or the receiver of trdstes\empowarad to execule this report as raguirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wilh anladdréss. with all other tike empowered,

SIGNATURE: 5 >/ ﬂ/:l’

sm’GnEAmmenon'hlmm RAME OF SIGNING OFFICEA OR DIRECTOR T Bate Daytee Phone

_



