2008 FOR PROFIT CORPORATION
.- ANNUAL REPORT

FILED

Mar 10, 2008 08:00 AM

DOCUMENT # F46764

1. Entlty Name

RIVER PLATE PROPERTIES, INC.

Secretary of State

Principat Place of Businass

C/0 TUCUMAN 2060, PLANTA BAJA
BUENOS AIRES
ARGENTINA,

Mailing Address

CORAL GABLES, FL 33146 US

4649 PONCE DE LEON BLVD., STE 404

DO NOT WRITE IN THIS SPACE

AR AR E R

01102008  NoChgP  CRZEG34 (11/05)
4. FE| Numbes Apphed For

65-0170572 Not Applicabie
8. Certificale of Stahus Desired O ?g';immnﬂ

6. Name and Address of Current Registersd Agent

ALBERNI, PEDRO L
4649 PONCE DE LEON BLVD.,, STE 404
CORAL GABLES, FL 33146

Ca B T T =TS 0 —— = -

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing (s reg o office or reg agent, of both, in the State of Floriga. | am lamitiar with, and accept
the ocbhigations of registered agent.
SIGNATURE
Signawre, typad or primied name of rmg| agori snd e T (NOQTE, Paglttansc Agart eignehas rsquired when rneating) DATE
- 8. Eleclion Campaign Financing $5.00 May Be
I PEE 1S $150. * =y
FILE NOWI!l PEE 13 $150.00 Trust Fund Contribuntion. Added %o Faes

After May 1, 2008 Foe will be $550.00

10, OHICERS AND DIRECTORS |

TIFRLE PD

NAME SAMILIAN, MANUEL

STREET ADDRESS | TUCUMAN 2960

ciy-s1-ap BUENOS AIRES, ARGENTINA,

TLE PD

NAME SAMILIAN, GILDA

STREFT ADDRESS | TUCUMAN 2960

CIry-$1-21P BUENOS AIRES, ARGENTINA,

TITLE

NAME

STREET ADDRESS
CITY-S7- 2P

M -
WAME ’
STREET ADDRESS S e

oy-s1-20 e

TiILE

NAME

STREEY ADDRESS
CITy-S1-21P

WTE

NAME

STREET ADDRESS
cny-s1-a9

Un0n00as36sE
03/26/08-80073-014 150. 1

DO NOT WRITE
~ - "IN THIS SPACE -~ - -

1Z. | hereby certifz that the information sutp;;:riec! with this filing does not gualify for 1he exemptions contained in Chapter 119, Forida Stanras. | further ceriily that the informatlon
is report of sup;@n 8l report is ive and accurale and that my signature shall have the same legal effect as il made under oath; that | m an offlcer or clrecior
i trustee empowen

indicated on t
+of the corporation of the receiver
changed, or on an attachment

w.wm ather like empowered.
AL

SIGNATURE:

1o execute this report as required by Chapter 807. Fiorida Statutes: and that my name eppears in Block 10 or Block 11 if

Bli\of

mmmﬂnmmumw?dm DIRECTOR

Durytirve Phore #




