2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M96318

1. Enlity Name
RIVER ASSET MANAGEMENT COMPANY, INC.

Principal Place of Business

7355 5. W. GTH STREET
VERD BEACH, FL 32968

Mailing Address

7355 5. W. 9TH STREET
VERO BEACH, FL 32968
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