FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000017715 05-01-2007 90044 022 ***150.00

1. Entity Name

LA RIVE, INC.

Principal Place of Business Mailing Address K Q“ Yooty

3201 WEST GRIFFIN ROAD 3201 WEST GRIFFIN ROAD ' o

SUITE 106 SUITE 108 :

b = IO ORATEAIAE
04272007 No Chyg-P CR2EO034 (11/05)

Do NOT WR'TE,IN THIS SPACE 4. FEI Number Applied For
65-1078481 Not Applicable

5. Certificate of Stalus Desired [ gi-;iﬁg“""ﬂ'

6. Name and Address of Current Registered Agent

DECKELBAUM, GORDON A

3201 WEST GRIFFIN ROAD DO NOT WR'TE
SUITE 106 :

FORT LAUDERDALE, FL 33312 |N TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnlec name of reqistered agent and utie i apphcable. [NOTE: Regislereg Ageni signalure required when réingtatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS [
e P
NAME DECKELBAUM, GORDON

STREET ADDAESS | 3201 WEST GRIFFIN RD #106
CiTY-S7-2IP FORT LAUDERDALE, FL 33312

TILE MGRM

NAME Kempner, Micheal
STREETADDRESS | 654 Bristol Lake South
CITY-ST-Z2IP

TITLE MGRM

NAME Weinstein, Norman

3::2’:2"’:‘55 320}aw.ecriffin Road, STE#106 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIRY-ST-2IP

12. | nereby cerlify that the information supplied with this filing does not quatify for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplementa! 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 to execute this report as required by Cl -607: Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date " phytime Phone #

ubolr1 (e Pripreses

GNING DFFICER OR DIRECTOR

SIGNATURE AND TYPE|

P



