2007 FOR PROFIT CORPORATION: =
B ANNUAL REPORT (AR) — v = " FILED

DOCUMENT # S95034 Apr 16,2007 08:00 AT
f EnilyNamo Secretary of State
A.L. RIVIERA, INC.
Frincipal Place ol Businoss Mailing Addrass
)1¥656(‘)55KENNEDY CAUSEWAY ;SSG&KENNEDY CAUSEWAY
NIFRTETON IR R 1
2. Prnncipal Place of Business - No P.O. Box # 3. .Mailing Address
Suile, Apl #. otc. Suile, Apl. # elc. 15t MOORE CR2ED34 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
65-0305686 Not Applicable
Zin Country Zip Country 5. Cerlllicale of Status Dosired O ?g'gesq l.::iec:;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SALAND, ROBERT F, . ,
* 1666 KENNEDY CAUSEWAY , : Street Address (P.Q. Box Number is Not Accepiable)
SUTE # 505 -
NORTH BAY VILLAGE FL 33141
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agont, or both, in the Stalo of Florida. | am familiar with, and accept
tho obligations of registered agent,

SIGNATLRE

Signature, lyped or printed narme of regrsierad agent and lila ¥ appleable (NQTE: Reqistered Agenl ignaiure requred whan iotstaling ) RATE

.+ FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Addedte Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILL o O Delele A e [ change [ Addition
NAML SALAND, ROBERT F. NAME | ~1q e

SIRET ADDRESs | 1666 KENNEDY CAUSEWAY # 505 SIRELT ADDRESS UOoO0D7L0205

crv-size | NORTH BAY VILLAGE FL 33141 oIty $1- 2P T4/ 25/07-30031-022 150,10

T O belete ime ‘ [ change ] Addilion
NAME NAME

SIFE LT ADDRESS STRIET ADDRESS

CAY-SI-2IP CITY-S1-71P

nni ) T Detete : L ~ (O change [ Addilion
NAME NAME

SIRET ADDRESS STREE ADURLSS

CY-51-21P CIY-§1-2IP

TILE O pelele 1NLE O] Change  [J Addition
NAML. HAME

STREET ADDAESS SIREET ADDRESS

CIY-ST- 7P cny-§1-2p

e {1 Delele I [ change [ 1 Addilion
NAME NAME

STREFT ADDRESS . STREET ADDRESS

CIrY-SI1-21P ' CITY-SI-7IP

e [ delete THIL [ change [ Addinon
NAM; NAME

STREET ADDRESS STREET ADDRI S5

CIFY-S1-21P CITY-SF- 2P

12. | hereby coriify thal theyinformation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further cenlily that the information
indicated on this reportfpr supplemental report is true and accurate and that my signalure shall have the same legal alfect as if made under oalh; that F am an offlicer or ditocior
of tho corporalicn or th r%ceiuor or trusteo empowered Lo execute this reporl as required by Chaptoer 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changad. or on an at nt with an address, w@ all other like empowarod.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone 4




