'+ +-2008 FOR PROFIT CORPORATIDON
ANNUAL REPORT

DOCUMENT # P00000078756

1. Entity Name

LE RIVAGE REALTY, INC.

Mailing Address

7777 GLADES RD SUITE 310
BOCA RATON, FL 33434

Principal Placa of Business

1777 GLADES RO SUITE 310
BOCA RATON, FL 33434
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