2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

-26- 0 011 ****51 .25
DOCUMENT # N05600010020 04-26-2006 9019
1. Entity Name
THE RIVERFRONT DECLARANT INC,
—— - - TUYUDJIUOD

Principal Place of Business Mailing Address
848 BRICKELL AVE., STE. 700 848 BRICKELL AVE., STE. 700
MIAMI, FL 33131 MIAMI, FL 33131
TS e AR AR WO AT

Suite. Apt. #, etc. Suite, Apt. #, etc. 04182006  Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number l Applied For

: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) ?g'ggﬁfgjmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURAI, WALD, BICNDO, MORENO & BROCHIN, PA

TWO ALHAMBRA PLAZA, PH 1B Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City

E FL IZipCode

8. The above named enlily submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the Stale of Ficrida. | am tamiliar with, and accept
the obligations of ragistered agent.

“t
SIGNATURE

Signatlra, tf'p'e_y or printed nama of registered agent and titie ¥ apphcacks. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added lo Fees

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

TE 1 petete TITLE mek CJchange T Addition
NAME NAME it &mantyal DEVeLopment |qc

STREET ADDRESS smeer aooRess | §US Bricted fue S4¢ 700

CIlY-ST-aP CTY-ST-2P puam:, L 3131

TILE O betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-§T-2P CTY-SI-2P

TALE 3 velere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CY-ST-2P

TILE O petete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§i-2p CITY-ST-2P

THLE O ovelee 1TLE [ change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P Y- §1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

([BOK) 33 —| DO

Daytwna Phone #

\nien Brotdd— dlsi|ow.

OFFICER OR

NATURE AND TYPED OR PRINTED NAME OF




