2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N05000002852
1BELEE/’:QGT§TA ON THE RIVER CONDCMINIUM
ASSOCIATION, INC.

Secretary of State

05-01-2008 90248 015 ****62.25

Principal Place of Busingss

14395 SW 139TH COURT
UNIT 103
MIAMI, FL 33186

Maiing Address

14395 SW 139TH COURT
UNIT 103
MIAMI, FL 33186

A NAA BRI B

04202008 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

0O $8.75 Additional
Fee Required

4. FE{ Number

20-3339431

5. Certificate of Siaius Desired

6. Name and Address of Current Registered Agant

ADVANCE MANAGEMENT SERVICES, INC
14395 SW 139TH COURT

UNIT 103

MIAMI, FL 33186

8. 'Ihe above named ersity submits this s:atement for the prrpose of changing its registered office ar registared agen, or both, in

the ohitigatians of ragistered agen:.

SIGNATURE

ihe State of Florida. | am familiar with, and accep:

Sugoaiuee, typed o prnted name of egpstered agent and nle f appleable,

(HOTE: Registered Ageut SigHatEe reqined wher reistas og) DATE

9. Election Campaign Financing
Trust Fund Contribution

Filing Fee is $61.25
Due by May 1, 2008

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS
TiTLE PD
MAME MENENDEZ, MARGARITA

STREET ADURESS | 2185 NW 16TH TERRACE, UNIT 03

UY-51-2P MIAMI, FL 33125

TITLE vD

NAME FOX, HELLEN

STREETADDRESS | 2185 NVV 16TH TERRACE, UNIT 02
onY-5i-ae MIAMI, FL 33125

TIFE VvTD

NAME MATILDE, VALDEZ Y
STRETADDRESS 1427 NW 25TH AVENUE
Ciiy-51-ap MIAMI, FL 33125

THLE

MEME

STAEET AGDRESS
SITY-51-71P

TITLE

NAME

STREET ADDRESS
CITY-51-2F

HTLE

MAME

STAEET ADDRESS
Cily-81-2P

12. | hereby ceriily ihat the information supplied wiih this fiking does no: qualily for ihe exempiions contained in Chapier 119, Fiorida Statutes. | furiher ceriity that ihe informaiion
indicaied on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corperation or the recever or trustce empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmant with an aderess, with alt other like empowered,

SIGNATURE: //}P

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Datwe Dayteme Flwne #




