2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 02,2007 8:00 am

DOCUMENT # M65085

1. Entity Name
CROSS RIVER PROPERTIES, INC.

Principal Place of Business

656 BUCK HENDRY WAY

Mailing Addrass

656 BUCK HENDRY WAY

40048000

ecretary of State

04-02-2007 90056 039 ***150.00

STUART, FL 34994 STUART, FL 34994 US
TS oS [T A ERRR DR MR MG
Suite, Apt. #, etc. Suite, Apt, #, el 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0051457 Not Applicable
Zip Country Zip Country $8.75 Additional

S. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SATUR, DAVID
656 BUCK HENDRY WAY
STUART, FL 34994

Name

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

City

FL l Zip Code

8. Tha above namead entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations n!‘_‘[?g istered agent.

SIGNATURE - =

Signatura, yped of printed name of registarad agent and tlle i apphcable,

(NOTE. Ragistered Agen! sigratkure required whan rainstahng)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TIRE DP [ pelete TTLE O change [ Addilion
NAME SATUR, DAVID NAME

STREET ADDRESS | B67 KUBIN AVE. STREET ADORESS

Ciry-sT-2iP JENSEN BI-_EACH, FL CITY-ST-2IP

L DST - [ Delete TITLE [J Change [ Addition
NAME SATUR, KAREN P NAME

STREET ADDRESS | 867 NE KUBIN AVE STREET ADORESS

CITY-S1-2P JENSEN BEACH, FL 34957 CY-57-2P

e DV O3 Deiste TinLe [XThange [ Advition
NAME SATUR, JENNIFER L NAME ), TEmiFeER (-

STREET ADDRESS | 11 HARBOUR ISLE DR W, # 304 STREET ADDRESS Y62 SE& MErse I LLE

cny-sT-2P | HUTCHINSON ISLAND, FL 34949 GITY-ST-2P /%ﬂf Sr Luee K., 3Y952.

TITLE [ pelete TLE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE [ Delote TILE [ change [ Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

cY-§T1-7P CITY-S1-2P

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CIrY-ST-2IP . CITY-ST-7R

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the carparation or the receiver or trustee smpowerad o execute this report as raguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other like empowered.

el S

SIGNATURE:

345/07 72228

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Pnons ¢




