2006

r)

FOR PROFIT CORPORATION

DOCUMENT # P30000058409

1. Entity Nama

MIAMI

ANNUAL REPORT (AR)

RIVER PRODUCTIONS, INC.

Principat Place of Business

5748 N.E.
MIAMI, FL

Mailing Addrass
4th AVE

33137 SAME

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suile, Apl. #, etc.

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90079 022 ***150.00

L

1st MOORE CR2E034 (10/05)
City & Stala City & Slale 4. FEI Number Applied For
.65-1021880 Not Applicable
die Country an Couniry §. Certilicate of Status Desired Od $8‘75 Additional
) - Fee Required
v 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
OTTO BAUTA Sireel Address (P.0. Box Number is Not Accepiable)
5748 N.E. 4th AVE
MIAMI, FL 33137
City FL l Zip Code

8. The above named grilifsubmits this statement for the purpose of ehanging ils registered office or registerad agent, or both, in Ihe State of Florida. | am familiar with, and accept
ine obligations of régisteregtagent.

SIGNATURE

Sigiraliant, rypaxd o Praoa e ol ingsiened agen and Yl d appkcable

{NOTE: Ropeieran Agont

. 9. Election Campaign Financing $5.00 Mmay Be
.' - Tust Fund Contribution. ] Added to Fees
Makis Check

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

THLE PTSD O Gelete TLE [CIchange [ Additien
NAME OTTO BAUTA NAME

sweeranoness | 5748 NL.E. 4th AVE STAEET ADDRESS

Cuy-Sr-2ip MIAMI, FL 33137 CIry-5T-20P

THE 0 Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STRAEET ADDRESS

Y -S1- 2P CITY-ST-7ip

TLF [ Detets TInE [Cchange (O Addifion
HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P CITY-SE-2P .

Tt O Delee TITLE [dchange  [] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-21P CITY-ST- 2P

fne 1 Detete TME [Ocmnge [ Addiion
HAME : MAME

STREET ADDRESS SEREEY ADDRESS '

CITY-S$T-2IP CITY-ST- 2P

THLE O Detete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily tha
ndicated on this re

i changed, or on a

SIGNATURE:

| the information su

pplied with this filing does not qualify for the exemplions conlained in,Section 119, Florida Statutes, i further certily that ihe information

is report or supplemental report is true and accuraie and that my signatuie shall have the same legal eflect as if made under oath; ihat | am an officer or direclor
of the corporalion ar the receiver of rustes empowered to execule this report as tequired by Chaptar 807, Florida Slatutes: and that my name appears in Block 10 or Blo\ck 1l

n attachment with an agdgress, with all ojper like empowered.

4-29-06 (786)286-5006

A < -
SIGNATURE AN EPOR Pnayﬁn NAME BFSIGNING OFFICER DA DIRECTOR

Datg Daylwne Phana §




