] FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 810803 [ 01-30-2006 90063 042 ***150.00

1. Entity Name
3 RIVER ESTATES INC.

Principat Place of Business Mailing Address 6 0 0“3 16 3

3760 NW B3RD ST 3760 NW 83RD ST
STE1 STE1
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606  US

TR

01172008 No Chg-P CR2EO034 (11/05)

4, FEI Number Applied For

58-0798132 Not Applicable

5. Cerlificate of Stat i $8.75 additional
Certilicate of Status Cesired . (] Fee Retuired

6. Name and Addrass of Current Registered Agent

HODOR, HOWARD
3760 NW 83RD ST STE 1
GAINESVILLE, FL 32606

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

SIGNATURE
) Signature, typed or primed narme of agent and tte 1 (MOTE: Registered Agent signature requred when renstaing} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS [
THLE PTD -
HAME HODOR, HOWARD

STREET ADBRESS | 3760 NW 83RD ST STE1
CIy-§1-2p GAINESVILLE, FL 32608

TILE D

NAME WEINSTEIN, GERALD
STREET ADDRESS | 19101 CROYDEN TERR.
CHY-ST-ZIP IRVINE, CA

TLE 5D

NAME HODOR, JUDY

STREET ADDRESS | 7814 SW 88TH TERR.
CITY-ST-27 MIAMI, FL

NOT WRITE

TTLE

NAME

STREET ADDRESS
CIy-sT-2IP

"IN THIS SPACE

TME

NAME

STREET ADDRESS
CITy-S7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

E N
ot
. X

g

ey s N - .' .I'. L - ——
12. | hereby ceniwuhe‘ i upplied willi'this filiny s not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on teygport or supplemen is. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receives or liustee el 1o execute this repolt as required by Chapier 607, Florida Slatutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment @ith an address) withyal other empowered.
SIGNATURE: V\ / \pf‘ébv =K Ol A2 BN, IHY

semmﬁkm_ur&% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &

[



