FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNLajmi:A ENT #P05000141773 03-14-2007 90047 003 ***150.00
RIVER LAKE HOLDINGS, INC.
Principal Place of Business Mailing Address - - ),
10125 NW 87TH AVE 10125 NW 87TH AVE dUUUleﬁ
MEDLEY, FL 33178 MEDLEY, FL 33178
R S BT A UREACARRCR ARG IRAMIERA
DD Box 1263/
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
I lea ( L 20-3656461 Not Appicable
Zp Country 330 D- /4.0 s Coumryg ﬁ §. Centificate of Status Desired 0 gasa';asqasggi"“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
BELLO, SYLVIA
10125 NW 87TH AVE Street Address (P.0. Box Number is Not Acceptable)
MEDLEY, FL 33178
City FL Zip Code

8. The above named enfity submits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Fiorida. | am famitiar with, and acceps
the obligations of reglstered agent.

- SIGNATURE
. Signature, typed or printad name ol Iagistaead Agenl and ila if applicabia, (NOTF, Aegistered Ageni signaturg required when igingIanng) DATE
‘ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O detete TILE [ Change [ Agdition
NAME BELLO, SYLVIA NAME
STaeeT AnoReESS | 14171 LEANING PINE DR STREET ADDRESS
Cmy-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-2IP
TALE J pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2P CTY-$T- 2P
TILE O3 petete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-S1-7%9 CITY-57-21P
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-S7-2IP CITY-ST- ZIP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-ST-21p City-§t-2ip
THLE 1 Detete TILE (T change  [Z] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-$T-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gt supplemental report is true and accurate and that my signature shall have the same lega: aflect as if made undar oath; that | am an officer or director
of the corporallon or thef recelver or truslee empo»yered to execule thy rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3/7/07 ash5-400)

o~

SIGNATURE AND TYPED OR 97(4150 NAME OF SIGNING OFFICER OR omzcryt Date Daytime Pnona #

C t —



