FILED |
Jan 29, 2007 08:00 AM

2007 FOR PROFIT CORPORATION
ANNUAL REPORT a
DOCUMENT # F46764
1. Enliry Name

RIVER PLATE PROPERTIES, INC.

. Secretary of State

Prncipal Place of Bisiness

C/0 TUCUMAN 2960, PLANTA BAJA
BUENQS AIRES -
ARGENTINA,

Maiting Address

4649 PONCE DE LEON BLVD., STE 404
CORAL GABLES, FL 33146  US

WAL AR i

01052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0170572 Not Applicable
i } $8.75 additional
5. Certificate of Status Desired [} Fos Required

6. Name and Address of Current Registered Agsnt

ALBERNI, PEDRO L
4648 PONCE DE LEON BLVD., STE 404
CORAL GABLES, FL 33146

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

the obligations of registered agent.

SIGNATURE

Signawre, typad or peintad name of regisisrsd agent and tile if applicable

{NOTE. Registered Ageni signature raquirad when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe wliil be $550.00

Tiust Fund Contiibution.

8, Efeclion Campaign Financing $5.
Added tc Fees

00 May Ba

10. OFFICERS AND DIRECTORS |

Tme PD

NAME SAMILIAN, MANUEL

SIREET ADDRESS | TWCUMAN 2960

Ciry-S1-2P BUENOS AIRES, ARGENTINA,

TMLE PD

NAME SAMILIAN, GILDA

STREET ADDRESS | TUCUMAN 2960

GiTy-81-2P BUENOS AIRES, ARGENTINA,

TIie

RAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
Crry-$1-21P

TLE

NAME

STREET ADDRESS
CiTY-S7-2P

THLE

KAME

STREE) ADDRESS
Lry-Sr-ap

12, | bereby cerlily Lhat the information supplied wilh this (iling does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that lhe infarmation
indicaled on this report or supplmenlal report 1s lrue and accurate and that my signature shall have the same legai elfect as if made under oaih: tha! | am an officer or dweclor

trusiee empowergd to execute this report as required by Chapter BO7, Florica Stalues; and lhat my name appeais in Block 10 or Block 11 if

an address, with

of the corporation or the recer
changed. o on an attachment

SIGNATURE:

| othee like ernpowered.

: Qxon

NAME OF HGNING O) OR DIRECTOR

'/&m’;}IO’(

Tyl Phone

MANUE—

SEAmic A A




