2008 FOR PROFIT CORPORATION
/ ANNUAL REPORT FILED

BQ@UMENT # P05000034647

2% Entity Name

RIVERSIDE ALF., INC.

Principal Place of Business Mailing Address
420 N RIVERSIDE DRIVE 420 N RIVERSIDE DRIVE
POMPANO BEACH, FL 33062 POMPAND BEACH, FL. 33062

A0

03272008 No Chg-P CR2E034 (11/05)

Apr 21,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T ApIRaFa

04-3808125 Nat Applicable
m i 58.75 Additional
} . . 5. Certificate of Status Desired a Fee Raquired

6. Name and Address of Current Registerod Agent

10 SW 127 AVENUE DO NOT WRITE
MIAMI, L 33188 IN THIS SPACE

8. The above named entity submits this stetement for the purpase of changing its registered office of registered agent, o both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. .. Signature, typed of qrhlnd‘nm d_muistcret;l agont and tithe if appiicable {NOTE: Ragitiacad Agent signature required whan 1sinstatng} DATE
B ' - - e
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Uy gy

After May 1, 2008 Fee will be $550.00 - Trst Fund Centribution. O . Added to Fees . o
‘40, OFFICERS AND DIRECTORS |
TITLE P
NAME HARPAUL, ROSELLA |

STREET ADDRESS | 11520 SW 108TH AVENUE

CITY-ST-2P MIAMI, FL 33176

TMLE VP .

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

TITLE SEC
NAME HARPAUL, ROSELLA |

SIREETADDRESS t 11520 SW 108TH AVENUE
G:T:’-ST-ZIP MIAMI, FL 33176 . DO NOT WRITE

TALE TREA - 'N THIS SPACE

NE HARPAUL, ROSELLA |
STREET ADDRESS { 11520 SW 108TH AVENUE
CITY-5T-2P MIAMI, FL 33176

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CIry.St-ZIP

12. | heraby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report 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 trustee empowered to exacule this report as required by Chapter 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 iike empowered.

SIGNATURE: _M a M o) ‘7!// /68

MATURE AND TYPED OH PRINTED NAME OF u#n OFFICER OR DIRECTOR / Dae /4 Daytime Phona #




