FILED

Jan 25, 2008 8:00 am
2008 FOR B AL REPORT TION Secretary of State

DOCUMENT # P020001 15520 01-25-2008 90027 033 ***150.00
1. Entity Name
NEW RIVER NAPLES, INC.
: J -
Principat Place of Business Mailing Address &““1“ ') v
914 E. LAS OLAS BLVD. 914 E. LAS OLAS BLVD.
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
+ T RS TR AR ITARAW AR R
Suite, Aptl. #, etc. Suite, Apl. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numbar Applied For
01-0750782 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O Ei'gfq:i‘?:;mm'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ’ Zip Code

8. The above named entity submils this staternent 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, yped or onnted name of registered agent and e f apphcable INOTE Regisiered Agert 5Ignature required when renstabng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD ) Gelete m _ _ . S chane  [] Addiion
ave LEVIN, LISA A qmiy  |[bUsn A Fnacu s
STREET AGDAESS | 914 E. LAS OLAS BLVD. STREET ADDRESS
CITY-ST-212 FT. LAUDERDALE, FL 33301 CITY-S7-21P
me 3 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDFESS
CITY-ST-2IP CITY-S1-2P
HiLE O Detete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CTY-ST-21P CITY-ST-2P
TIE [ pesete TME D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-SI-2IP
TITLE 1 pelete e [ Change {7 Agdition
NAME NAME
STREET ADDRESS SRR | ADDRESS
CITY-ST-0P CirY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furiher certify that the inlormation
indicated on 1his report or supplemental report is iue and accyrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Lo execute Lhis repori as required by Chapler 607, Florida Slaiutes; and Ihat my name appears in Biock 10 0r Block 11 4
changed. or on an atiachment with a dress, with alt otherlile empowered.

SIGNATURE: L (;;, 3 ,/ / //7/ ffZﬁ/?’f’
ME &F SIGNIAG OFPBF ORDRECTOR Date /. W Daytime Phone #

K



