FILED

.~ 2008 FOR PROFIT CORPORATION Feb 14,2008 8:00 am
ANNUAL REPORT Secretary of State
‘DOCUMENT # P06000099959 A 02-14-2008 90028 010 ***150,00

1. Entity Name

RIO VISTA MANAGER, INC.

) JeV v
Principal Place of Business Mailing Addrass q U Uk

- 155 SOUTH MIAMI AVENUE TH MIAMI AVENUE

8 850
MIAMI, FL 33130 MIAMI, FL 33130 o
S L L VA R A
2828  (fral oy 2828 (Pool! (doy
Suite. Apt. #. etc. 7 Suite. Apt. #, etc. [
Lo Sod 01162008  Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Number Applied For
S amte UL - 3oy czem o S=C- APPLIED FOR Not Applicable
e Courtry Zp Country S. Cortificate of Status Desired O $8.75 Aduiional
33/75 US . é_}]l{_s US . ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . !
COHEN, GARY J B-er a2V S W) g-l-iio gui e
201 SOUTH BISCAYNE BOULEVARD Street Address (P.O. Box Mumber is ot Accpptable}
1600 MIAMI CENTER C ! i‘f’ eel ay
MIAMI, FL 33131 SO O
City FL l Zip Cogde
YMigmi 3314Y¢8

8. The above named entity submils this stalement for the purpose of changing its registered olfice or registered agent. or both, inthe State of Florida. | am lamiliar wilth, and acgept
the cbligation: registered agent.

sonarure N AL M //'/ 2y foy/

We, wodi or prnten name of registered agent and e i appkcable {NOTE. Regisiered Agert signalure required when rerstating ) Awie
i
S
FILE NOWII! FEE IS $150.00 9. Eleclion Caénpalgn Ennancmg 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
IBLE P [ petete TITLE +Ftrnge [ Addilion
NAME BERMAN, STEPHANIE NAME
4
STREET ATDRESS | 455-S O FH-MHAMLAVENDE-SUHTE-898 srcoooness | = 8 28 (oral uay Sod
CITY-51-2P WHAMH-F—33130 oiry-$1-p et 1~C. 33/¢48
TIILE ] ozlete ILE [J Crange  [J Addition
NAME NAME
SIHEET ADDRESS SIREET ADURESS
cITY-S1-0P Cily-S1-AP
VILE [ elete HTE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-0P Y -§1-AP
TILE [ perete TILE {JcCrange [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-4P cny-s1-ap
niLE 3 Detete TLE O crange [ Addition
NAME NAME
SIREE] ADDAESS SIREET AUDRLSS
oIy -S-21P city-SI-4P
it [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-41P CITY-ST-4P

12. | hereby cerlify that the intormation supplied wilh this filing does not qualily for lhe exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect s Il made under oath; that | am an coificer or director
ol the corporation or the regeiver or fruslee empowered o execule 1his report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 i
changed, or on an altachmignt with an acdress, with all fher iike empowered.

SIGNATURE: (S2e /o zos-27,- #3ca

Date Dayime Prone ¥

5 GNATL’!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




