2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # M45534

1. Entity Name

RIVER MARINE TERMINAL, INC.

05-05-2008 90234 025 ***150.00

i

Principal Place of Business Mailing Address

8224 NW 30TH TERRACE 8224 NW 30TH TERRACE
UNIT 24 UNIT 24
MIAM!, FL 33122 MIAM, FL 33122

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, elc. Suite, ApL. #, etc.

04292008 Chg-P CR2E034 (12/086)
City & State City & State 4, FE| Number Appliec For
59-2780671 Not Applicable
ze Couniry 7P Country 5. Certificate of Status Desired I $8.75 Additional
Fea Reguired
6. Name and Address of Currant Registerad Agent 7. Namae and Address of New Registered Agent
Name o

LOPEZ, JUAN F.
3795 NW SOUTH RIVER DR,
MIAMI, FL 33142-3224

Street Address (P.O. Box Number is Not Accepiable)

8224 NW 30 Terrace

Cily

Miami,

FL | *5%5 2,

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

the obligations of registered agent.

SIGNATURE

Signature, byped ar printed name of registerad agont and litie if apphcable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE BPT O petete TITLE . [Xcnange 7 Addition
NAME PACHECO, ISRAEL NAME

STREET ADDRESS | 3785 NW SOUTH RIVER DR. smeeraonress | 8224 NW 30 Terrace

Gr-s-zP | MIAMI, FL cIrY-S1-21P Miami, Fl. 33122

TMLE DSVP [ Qelete TMLE tChange [ Addition
NAME LOPEZ, JUAN F NAME

STREET ASDRESS | 3795 NW S. RIVER DR. smeeranoress | 8224 NW 30 Terracerw

CITY-5T-2iP MIAMI, FL CITY-ST-2IP Miami, Fl. 33122

TMLE [ petete TLE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-ST-7F CITY-ST-21P

TmEe O vetete TLE [ Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TLE [ Detete ILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

ME O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP Crry -81-2IF

12. | hereby certify that the information supplied with this fili

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

SIGNATURE:

I he does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of tha corporation or the recaiver or trustee empowsred lo executs this report as required by Chaplar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Prche by Tepact

305-63%73

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING OFFICER OR

HRECTOR

7 /w/ﬂf

Daytsma Prone &




