v FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

DOCUMENT # P04000072679

1. Entity Name
RIVER CHANNEL REALTY, INC.

ANNUAL REPORT Secretary of State

05-04-2006 90252 002 ***158.75

Principal Place of Business Mailing Address 0 U U 1 6 ( U b
3399 NW SOUTH RIVER DRIVE 3399 NW SOUTH RIVER DRIVE
MIAMI, FL 33142 US MIAMI FL 33142 US
Siite, Apt. #, efc, Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-1084623 Not Applicable
Zip Counlry Zip Country " . i $8.75 Additional
5. Cerntificate of Siatus Desired ﬂ Feo Requirad
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .
it~ Dimz E=xuine.
JOSE BARED J !
3399 NW SOUTH RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142 i
' 5300 poadlwesl 7y hue
Ci . i Zip Cade
) " Nieu FL . 357y
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
/
SKINATURE \ :_)Ul’?‘\ b.'“'l. s Ea')\-l\'\‘f_ A’f\"‘ 13. waﬁ
SWue.Typm'ered nerme of registesed agent and i4ke if applicabie. (NOTE: Repstered Agent signature required when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. £] Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 7] Delete THLE [ change  [] Additien
BARED, JOSE | NAME
STREET ADDRESS | 3399 NW SOUTH RIVER DRIVE STREEF ADDRESS
CiTy-ST-2P MIAMI, FL 33142 CITY-ST-4P
D £ peleie TITLE [Cichange [ Addilion
BARED, VICTOR NAME
STREETADDRESS | 3329 NW SOUTH RIVER DRIVE STREET ADDRESS
Ciy-s7-21P MIAMI, FL 33142 CITy-S1-2IP
D 1 Delete TILE [ Change ] Addition
RODRIGUEZ, ELIAS NAME
STREETADDRESS | 3389 NW SOUTH RIVER DRIVE STREET ADDRESS
GITY-$1- 2P MIAMI, FL 33142 cny-si-ar
] pelete TLE [ Change  [3 Addition
NAME
STREE] ADORESS STREET ADDRESS
LY -ST-TP CITY-ST-2P
] Delete TILE [ Change [ Addition
MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
{2 elete TLE [ Change  {] Adcition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
12. | hereby certify thal the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 irusiee empaowered 10 execule this report as required by Chaptes 607, Florida 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: {; ————— Jum Oz, E39 - ally.in-vned  Amlarzoes
SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




