FILED
2007 FOR PROFIT CORPORATION | Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # POGOOO 1 51 599 04-30-2007 90442 039 ***150.00
1. Entity Nama
RIVER SOUTH I, INC.
Principal Place of Business Maiiing Address
179 NE 23 STREET 179 NE 23 STREET 40090736
SUITE 3 SUITE 3
MIAME FL 33137 MIAMI, FL 33137 ’
R DRI EIAR A EA AW
Suite, Apt. &, etc. Suite, Apt. #. efc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20— %0 \'D 5% \ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?36;85‘: lﬁgexgnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
— LD - - 3
179 NE 23 STREET Street Address {P.0. Box Number is Not Acceptable)
SUITE 3
MIAMI, FL 33137 )
City FL ‘ Zip Code

8. The above named entity Ssubmits this statemenit 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, typsd or primed name ol regisfered agent and Ilile if opplicable. (NOTE: Reglstared Agent signalur@ raquired when reinsiating) DATE
FILE NOWIII 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  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Deleie TITLE [ change [T Addition

NAME NEGRON, EDWIN NAME

STREET ADDRESS | POST OFFICE BOX 370842 STREET ADDRESS

CITY-SI-2P MIAMI, FL 33137 CITY-ST-21P

e ) 1 pelete TITLE O cnange  {J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIRY-ST-2IP CITY- ST 2IP

TITLE [ pelere TITLE [ Change [ Addition
- NAME NAME

STREET ADDRESS -- STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete THLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O] elete TIE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shatl have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiiyss. with all other like empowered.
. TN - / L{f
SIGNATURE: f 12 fe)

SIGNATURE AND TYPED OR PRINTED NAME DQI@G OFFICER OR DIRECTOR Date Daviime Phane #




