2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # P02000100747 -~ Secretary of State
1, Entity Narme
LAS OLAS RIVER HOUSE REALTY, INC.
Principal Place of Business Mailing Address
333 LAS OLAS way 333 LAS OLAS WAY
#1202 #1202
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 .
R ST DR WO
Suite, Apt. #, atc Suite, Apt. #. sic. 04222008 Chg-P CR2E034 (12/06)
Cily & Stale City & Slale 4, FEI Number Applied For
16-1628762 Nor Applicabia
Zip Country Zip Country 5. Certilicale of Status Dasired [ gi'gasql‘z?:;“onal
8. Name and Address of Current Registered A‘gant 7. Name and Address of New Registerad Agent
Name
OCEAN, BOBEI A
333 LAS OLAS WAY Strear Address (R.O Box Number is Not Acceptable)
#1202
FT LAUDERDALE, FL 33301
City FL | Zip Cods

8. The above namad antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle ¥ applcable {NOTE Regalerac Agant signature raquired wnen reinstating) DATR *
FILE NOW!! FEE IS $150.00 9. Elaction Campa\g.;n F.unancmg $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete e [JChange  [] Addition
NAME OCEAN, BOBBI NAME
SIRLET ADDRESS | 333 LAS OLAS WAY #1202 SIREET ADDRESS
ciry-s1-2p FORT LAUDERDALE, FL 33301 CiTY-ST. 219
TIILE (2] Delete TILE b i ot e gm e CTENGE ] Adtilion
NAVE NAME EEEEEDC IR
-
SIREE! ADDAESS STAEET ADDRESS neA12/00-00104-017 150,00
CITY-S1-2IP Ciy-S1-2IP
e [ cetete TNLE [ change [ Additien
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiIy-$1-2IP CIIv-ST-2IP
TITLE T Delete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-21P CITY-SI-2IP
TITLE [ Gelete HILE [ change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny-§1-2p CITY-SI-2IP
THiLE ] Delete TILE [JChange  [] Acdition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
Cily -ST-21P CITY-8T-2IP

12. | hereby cerhify that the information supphed with this filing does not gualily for the exemplions contained in Chapter 118, Flonda Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmel address, with all other Iike empoweraed.
/2228 Q¢ LY 1193

IGNING OFFICER OR DIRECTOR Daty Daytime Prone #

SIGNATURE:




