B FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M45534 05-02-2007 90113 033 ***150.00

1. Enlity Name
RIVER MARINE TERMINAL, INC.

Principal Place of Businass Mailing Address s
3795 NW SOUTH RIVER DRIVE 3795 NW SOUTH RIVER DRIVE :
3795 NW SOUTH RIVER DR. 3795 Nw SOUTH RIVER DR. . .
MIAMI, FL 33142-3224 MIAMI, FL 33142-3224 y oS
P PO e =+ RAREORAWAPNKARTEAR 0
8224 NW 30th Terrace | 8224 NW 30th Terrace
a9 UaiE 9% 04242007  Chg-P CR2E034 {(12/06)
City & Stats City.' & Sr_al'a ] 4. FE! Number Applied For
Miami, Florida Miami, Florida 59-2780671 Not Applicabla
Zip Country Zip Country ” . 8.75 -
33122 Dade 33122 Dade 5. Certificate of Status Desired O gee Req[ﬁg”c’"ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, JUANF.
37595 NW SOUTH RIVER DR. Slreet Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33142-3224

City FL ‘ Zip Cods

8. The above named entity 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 agsenl.

SIGNATURE
Sigratse, voed of pnnted rame of regisieres apent and Like st appbc atwe. {MNOQTE Hegistered AQenl Sgnakae requiret wnen rensialawg} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPT 3 Delete TILE [ Charge [ Addition
NAME PACHECO, ISRAEL MAME
STREET ADDRESS | 3795 NW SOUTH RIVER DR. STAFET ADDRESS
CiTY-5T-21P MIAMI, FL CITY-51-21p
e DSVP = Delete TiLE [J Change [ Addition
NAME LOPEZ, JUANF NAME
SIREET ADDRESS | 3795 NW S. RIVER DR. STREET ADDRESS
CITY-$7-ZP MIAMI, FL CiTY-ST-2IP
TILE [ Detete TILE O cChange [ Acdilion
NAME NAME
STREEL ADDAESS SIREET BODRESS
CITY §T-7P . CiTY-51-21P .
TITLE O deiete TLE ] Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ciry-51- 29 CITY-51-21p
TITLE [ oeiete ThLE O change [ Addition
NAME NAME
STREE] ADDRESS STHEET ADDRESS
CIY-51-21° CITY-SI-IP
TIME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-5T-21P CIY-$1- 2P

12. | hereby cerlity that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statules. | turther certily Ihat the information
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal etiect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or rustee emgowerad (0 execute this report as required by Chaplar 807 Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address [with all other like empowered.jc/f.\ﬁu Et?

pez
SIGNATURE: A yF ‘7’/)6"07_ 308 L3y 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER CR DIRECTOR Date Dayine Fhore #




