2006 FOR PROFIT CORPORATION,

.+ ANNUAL REPORT

DOCUMENT # F02000005957 ‘

1. Entity Name F I !__ E ')

RIVER VISTA S.A.R.L., INC.

06 FEB -3 P! & (Qp

Principal Place of Business Mailing Address SECAT .

3339 SE RIVER VISTA DR. 3339 SE RIVER VISTA DR. g TALLAL . =500 0 UindoA

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL. 34952

S ST EOARIG AR DR
Suite, Apt. #, elc. Suite, Apt. # etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

52-2179888 Not Applicabte

Zip Country Zip Country 5. Certificate of Stalus Desired O gese';esm‘;?:‘;"""a'

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

DEBORTOLI, SYLVIO
1104 SE WESTCHESTER DR.
PORT ST. LUCIE, Fi. 34952

Ve marileNE D, ALMETDA

(158~ EE T TERETL Ave

Crory =4 Ludie

City

FL FL

L

8. The above named en, me LS stgtemen i [ urpose of charffiing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations isjered
SIGNATUHE -

~ Slgnat re, typed o finea nams ol \Sl?:f'égant and e il appicante. 4 {NQTE: Regislerad Agent sigraturé raquired when rensiating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Se
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND OIRECTCORS N 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME BIERI, MICHEL NAME
STREET ADDRESS | MONT-CORNLU 62, 2300 LA CHAUX-DE-FONDS STREET ADDRESS QOOOET1IST447Ta
Cmv-sTzF | SWITZERLAND, QITY-5T- 2P D207 /06--01036--013  *%150. 00
TITLE VP [ pelete TITLE [ Change [ Addition
NAME BIERI, CHRISTIANNE NAME
STREET ADDRESS | MONT-CORNU 62, 2300 LA CHAUX-DE-FONDS STREET ADDRESS
CiTy-Si-21P SWITZERLAND, CITY-5T-2IP
TILE [J Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Detete TITLE (0 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TITLE (7] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE T Delete TITLE [JChangze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trust

changed, or on an attachment with an adfiress with all other like empowered.

'SIGNATURE: 3

oaloi] oG

empowered (o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

ED NAME OF SIGNING OFFICER ©R DIRECTOR

Date Daytime Phong #




