2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of Stat
DOCUMENT # P04000018466 ry ¢
1. Entity Name 04-30-2007 90429 010 ***150.00
RIVER PARK HOTEL AND SUITES, INC.
Principal Place of Business Mailing Address g~ -
180 ISLAND DR. 180 ISLAND DR.
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
A VARG R TGO

Suite, Apt. #,etc.  * Suite, Apt. # etc. 04272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

20-0688254 Not Applicable
Zip Country Zip Cauntry 5. Certficate of Status Desired [ ?ig;jq Iﬁ?ed;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N

MARTINEZ-CELEIRO. FRANCISCO “® FRANCISCO M. MARTINEZ-MIYASHIKI
180 ISLAND DR. ' Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL. 33149

’ .555 NE 15 TH STREET SUITE # 934
Y MIAMI FL | %5355,

8. The above :.’.' LA /Itement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligatioy i. ' " b
ﬁ f/l[if { FRANCISCO M. MARTINEZ-MIYASHIKI 04/27/2007

E'-.:.__

SIGNATURE —_ Y AL T PGA
Tﬂg atg, Wped or pnntedna 1 n-i;:swnd agant and tite it applicabla, {NGTE. Regisleregd Agent signalure réGuired when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PD O etete e [ change [T Addition
NAME MARTINEZ-CELEIRD, FRANCISCO NAME
STREET ADDRESS | 180 ISLAND DR. STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CiTY - ST- 2IP
TITLE D [ petete TIILE [ change  [J Addition
HAME MIYASHIKI, EVA NAME
STREET ADDRESS | 180 ISLAND DRIVE STREET ADDRESS
GITY-ST-2IP KEY BISCAYNE, FL 33149 CiTY-ST-Bp
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T1-7P CITY-ST-2IP
THLE [ pelete TTE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7iP
THLE £ Detate e 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CiTY-ST-7IP
TITLE 3 Dolate TIRLE [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy-St-7P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If mace under oath: that | am an officer or director
of the corporation of the receiver or ryiep ep) fo execule this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Biock 10 or Block 11 if

changed. or on an attachment wil ,-_f.i.. 55
hanged. t /I// ,// /

_".._E.'.'-'-'i l'u': ;

HAME O SIGNING DFFICER OR DIRECTCOR Datg Daytime Prong #

SIGNATURE:




