007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000034647

1. Entity Name
RIVERSIDE ALF., INC

Apr 27,2007 08:00 Al
Secretary of State

Principal Place of Business

420 N RIVERSIDE DRIVE
POMPANO BEACH, FL 33062

Mailing Address

420 N RIVERSIDE DRIVE
POMPANQ BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

A0 O

04182007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
04-3808125 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Namo and Address of Current Registerod Agent

HARPALUL, ROSELLA
10510 SW 127TH AVENUE
MiAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signatra, typed or printed name of raghstarad agent and tile d applicable.

(NOTE: Registared Agent signatine requinsd when reinsiaiing) DATE

FILE NOWIII FEE IS $150.00 -
After May 1, 2007 Feo will be $550.00

Trust Fung Caontribution,

9. Elaction C:ampaign Financing’

55'.00 May Be -
Addad to Fees

10.

SFFICERS AND DIRECTORS 1

TLE P

HAME HARPAUL, ROSELLA |
STREET ADDRESS | 11520 SW 108TH AVENUE
CITY-ST-2P MIAMI, FL 33176

TMLE VP

NAME HARPAUIL, ROSELLA |
STREET ADDRESS | 11520 SW 108TH AVENUE
CITY-ST-2IP MIAMI, FL. 33176

TMLE SEC

NAME HARPAUL, ROSELLA |
STREET ADDRESS | 11520 SW 108TH AVENUE
CY-5T-2P MIAMI, FL 33176

TALE TREA

NAME HARPAUL, ROSELLAI
STREETADDRESS | 11520 SW 108TH AVENUE
CITY-ST- 2P MIAMI, FL 33176

TMLE

NAME

STREET ADDRESS

CITY-ST-2iP

TIE

NAME

STREET ADDRESS

CITY-ST-7P

000737
AT a1 1500

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
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 ar the receiver or trustee empowerad to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachmen

SIGNATURE:

indicated on this report or supplemental report Ts true an

ith an address, with all other like empowered.

A //? /tgﬂ 7 / Jos ) RSS 58

BIGNATURE AND TYPED OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR

Oaytime Phona #




