S | FILED

2007 FOR PROFIT CORPORATION 4
ANNUAL REPORT Secretary of State

DOCUMENT #P06000003799 04-30-2007 90430 026 ***158.75

1. Entity Name
RIVER CROSSING GP, INC.

Principal Place of Business Mailing Address
7483 S.W. 24TH STREET, SUITE 209 7483 S.W. 24TH STREET, SUITE 209

MIAMI, FL 33355 MIAM, FL 33155 56018748

[ I

Suile, Apt. ¥, eic. Suita. Apl. #, etc. 01082007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4, FEI Nymber Applied For
S 5& "03 ' q 7% Not Applicable
Zip Counlry Zip Courtry : . " $8.75 Addtional
5. Certficate of Status Des'red a3 Fee Required
8. Name and Address of Curvent Reglsterad Agent 7. Nama and Address of New Registared Agemt

. Name
MCDONQUGH, BRIAN J
2200 MUSEUM TOWER Street Address [P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAME, FL 33130

City FL l Zip Coge

8. The abova named enlity sutimiis Mis statament for the purpose of changing its registered olice or regisigrad agaent, of beth, w1 the Staie of Florida. | em lamiliar with, and accept
the obligations of registered agent.

SIGNATURE M(— .
Signdhua

., muu‘ﬁ'mn nana of reQslated agert and Litlke il applicable iNOTE: Pagrstered Agenl ugnaie raquved when reinstaing) DATE
FILE NOWIII FEE 15 $150.00 9. Elaction CamDaxgn Financing o $5.00 may Be
After May 1, 2007 Fee will be $580.00 Trust Fund Cenlritition. Added io Feos
10, OFFIGERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1Ine D 7 peiete TE “Jcrange ] Addilion
NAME DUFFIE, ALBEN NALE
STREET ADDRESS | BO13 N.W. 7TH AVENUE, 2ND FLOOR STREET ADDRESS
Cy.Sr.2p MIAMI, FL 33427 Cay-S1-21
mLE D 3 Dekle TITLE “JCaacge ] Addition
NAME FULLER, ALLEND NAME
STREET ADCRESS | 201 ALHAMBRA CIRCLE, SUITE 602 STREET ADDRESS
wny-Si-29 CORAL GABLES, FL 33134 CITY-ST-29P
e D X Detete HILE Tcmnge ] Addition
NAME ELFENBEIN, PAMELA PHD HAME
STREET ADDRESS | 3000 NE 151 STREET, ACI-234 STREET ADDRESS
CITY-ST-2F NORTH MIAMI, FE 33181 CITY-S1- 2P
THE (v} A Delete e Jchange ] Adatien
NAME ROSEMOND, DANIEL A HAME
STREET ADDRESS | 18804 N.W. 79TH WAY STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33015 Cify-S1-2iP
TIE D X Deizre Tne TJChange ] Adadion
NAME BELL, KEITH A NAME
STREET ADORESS | 6541 S.W. 4TH STREEET STREET ADORESS
Ciry-51-71P PEMBROKE PINES, FL 33023 CITY- ST-2P
THLE D T pelete HLE Tchange ] Additin
MAME ABAD, MAGALIR NAVE
STREET ADDRESS [ 2430 S.W, 18TH STREET STREET ADORESS
oy -5T- 21 MIAMI, FL 33145 _-§ ore-stae

12, Ihereby certily that the information suppli
Indicated on this report of suppelitr?uma repor
of the corporation or the regeverGr truslee em
changed, or on an sHacl with

SIGNATURE:

ith this filing does nal qual#f lar the exemplions conlained in Chapter 119, Florida Statutes. | further cerlily that the intormation
ue and accurate angthal my signalure shall have the same legal eftect as If made under cath: that 1 am an officar or direcior
ed o axacute thj repor; as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 114

04/27l?nno'7 3052673624

Oayteme Phone 8

sadqnuuz y TYPED DR PRINTER MAME OF Nnr. OFFICER OA DIRECTOR

R

Jun 12, 2007 8:00 am



