2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 1 Apr 26, 2007 8:00 am

DOCUMENT # P06000119604 ecretary of State

1. Entity Name
RIVERBANK INVESTMENTS, INC. 04-26-2007 90185 025 ***158.75

Principal Place of Business Mailing Address
11471 5W193 8T 11471 SW 193 571 i
MIAMI, FL 33157 MIAML, FL 33157 i
T T U I A0 R AR
20816 S Duwea : K086 S,
Suite, Apt. #, elc. Suite, Apt. #, etc.
04162007 Chg-P CR2E034 (12/08
2 100 %100 9 (12/06)
City S:_State _City & Statg 4, FE| Number Applied For
: FQ Y2z ni , EQ A-555 2316 Not Applicable
Country Zi Country ] . $8.75 Additional
3 89 j 3 | gq 5. Certificate of Status Desired Foo Hequirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

MARTINEZ, EDMUNDO
11471 SW 193 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE
Signature, typad or. Lmrvtscl name of registerad agent ana tite i applicabls. {NOTE: Regisiarad Agent signaturé required when ranstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O3 Detete TITLE [ Change [ Addition
NAME JIMENEZ, REGINA NAME
STREET ADDRESS | 15335 SW 268 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33032 CITY-5T-ZIP
TLE D [ dejete TITLE {1 Change [ Addition
NAME MARTINEZ, EDMUNDO NAME
STREET ADDRESS } 11471 SW 193 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CIVY-51-21P
TILE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§1-2i®
TIILE O pelete NTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 recaiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, with all other like empowered.

SIGNATURE:

4;[,“,0/97 305-25525//

0 NAME OF SIGNING OFFICER OR DIRECTOR




