FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000097796 03-20-2007 90013 029 ***150.00

1. Entity Name

RIVER COURT ASSOCIATES INC.

Principal Place of Businass Mailing Addiass

5030 CHAMPION BLVD #6-6285 5030 CHAMPION BLVD #6-6285 400 4397 2

BOCA RATON, FL 33496 BOCA RATON, FL 33496

s R T RGN R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

20 -5S29¢727 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Eeae'z;‘sqa‘::;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDIN, ARNOLD S

5030 CHAMPION BLVD #G-6285 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33496

City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale ot Florida. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigrature. typed o phiatec ra e of regislered ageni and title it applicatle (HOTE: Ragisiered Agert signatusg reguined when rensiang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE : [ Delete MLE P [J Change  ["Addition
NAME NAME GOLDIN. ARNOLD
STREET ADORESS cieeT apopess. U5 0 CHAMPION BLVD #Gi6285
R oITv-5T-p BOCA RATON, F1. 33494
TITLE O Detese T SD O change " Adaition
NAME NAME GOLDIN, MICHAEL
STREET ADDRESS STREET ADDRESS 5030 CHAMPION BLVD #G6285
CITY-S7-7P GITY - §T-ZiP BOCA RATON. FL 33496
TITLE 7 Detere e [ change [ Adaiien
NAME NAME
STAEET ADGRESS STREET ADCRESS
Ciry-$1-21P CIY-S7-ZiP
JITLE (2] Datete TTLE {JChange [ ] Addition
NAME NAME
STREET ADDRESS SIREET ADDFIESS
Cy-31-2P CITY-§1- 219
TITE O Detote TE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-4P CITY-57-2IP
e {7 Desete e [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this I:!ln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supglegental report is trys-ard 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-rEceif wrered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an gfa ettiress, with all other tike empowered.

L Gowir/ it 2415/ 7

SIGNATURE AND TYPER OR PRINTED NAME OF OFFICER OR DIRECTOR Date Raytiine Prore #

SIGNATURE:




