.2007 FOR PROFIT CORPORATION" FILED

- ANNUAL REPORT -
- Jan 29,2007 08:00 AM
DOCUMENT # F02000005957 S, ansec;etary of State

1. Entity Name
RIVER VISTA S.AR.L., INC.

Principal Place of Business Mailing Adaress
3339 SE RIVER VISTA DR, 3339 Sk RIVER VISTA DR.
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

LT R

01112007 No Chg-P CR2E034 (11/05)

~ DO NOT WRITE IN THIS SPACE TENe Ao ot

52-2179888 Not Applicable
5. Certificate of Status Desired O gaae'z;‘sqmﬂ""ﬂ'

6. Nama and Address of Curront Registered Agent

ﬁyaEslsPé'm?g&EﬂEA?/ENue DO NOT WRITE
PORT, ST. LUCIE, FL 34952 IN THIS SPACE

8. Tha above named entity submits this statement for the purposs 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
Slgnature, typed or priniad name of registerad agont and tithe it apphcable. (NOTE: Registerad Agent signature requirect when relntiting) DATE
. NON00G1 05
¥ 8. Election Campaign Financing $5.00 MayBo S D LLilio - i
Aﬂ.: *E,ﬁ?%%;;f.‘g;f;:g 305050.00 Trust Fund Contribution. [0  Addedto Foes e /02, D?’“S'JBD?"DUb 1500
10. QFFICERS AND DIRECTORS |
e P
NAME BIERI, MICHEL

STREET ADDRESS | MONT-CORNU 62, 2300 LA CHAUX-DE-FONDS
CITY-ST-2P SWITZERLAND,

TITLE VP

NAME BIERI, CHRISTIANNE

STREET ADORESS | MONT-CORNU 62, 2300 LA CHAUX-DE-FONDS
CITy-51-21P SWITZERLAND,

TIFLE
NAME

vty DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CI7Y -87-2IP

THLE

NAME

STREET ADDRESS
CITY-3T-ZP

TITLE

NAME

STREET ADDRESS
cny-s1-2p

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smppowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachrent with an address, vith albether like empowered.

SIGNATURE: — Qf A5 20 772 337 L3N

SIGRATURE AMD TYPED E OF SIGRING OFFICER OR DIRECTOR Daytime Phone §




