2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10,2006 8:00 am
DOCUYMENT # P84000074946 P ecretary of State

1. Entity Name 04-10-2006 90310 017 ***150.00
RIVERLAND GAS & OIL, INC.

Principal Place of Business Mailing Address
3500 REYSTIE PT. DR. 3500 MYSTIC PT DR #3502

3502 AVENTURA FL 33180 . '
u

2. Pnncipal Place of Busmess 3. Mailing Address

3500 MsTic Pr D

Suita, ApL. #, €16 Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

#3IT 0L
City & State City & Siate 4. FEI Number Applied For
ﬂ ,\/e VI,-E CU\Q FL 65-0526410 Not Applicable

Zi Count Zi Count ] i
i untry P ouniry 5. Certilicate of Siatus Desired | $8.75 Additional

53 / Cg (D b a & Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?OLCI)ChT\h'ASATTé%FO"rSTMEITDR Strest Address (P.O. Box Number is Not Acceplable)

#3502 :
AVENTURA FL 33180

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registeraed agent, of both, in the Siate of Florida. § am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatwre, typed ar praled ngrie ol regmterad agud and e i apohcat:is (NQTE Registerad Agent signalure requited when renstaling ) OAIE

oy if . FILE NOW!! FEE'
- After May 1, 2006 Fee Wll! Be 5550 00
Make Check Payable to Flonda Department of State 3

9. Election Campaign Financing $5.00 may Be
Teust Fund Contribution.  £]  Added to Fees

10. OFFiCERS AND DIRE:CTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1l PD O pelete e [JChange [ addition
NAME NATHAN KALICHMAN HAME

SIREET ADDRESS | 3500 MYSTIC PT DR #3502 STRELT ADDRESS

Y- S1-2P AVENTURA FL 33180 Y -ST- 2P

IITLE PD [ Delete THLE ] Change [T Addilion
HAME KALICHMAN, SHLOMIT F MAME

STREFTADDRESS | 3500 MYSTIC PT DR #3502 STREET ADDRFSS

cny-si-ae AVENTURA FL 33180 CITY-5T- 7P

HTTY S NN - M ontzts e L - o ) Gnange 1] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STRECT ADDRESS

CIrY-S1-2IP cIny-si-zp

LE [ Delele TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cny-ST-21 CITY-ST-2IP

1ILE O Dedete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cliy-ST-21P I Y-S 2P

12. t hereby cerlily that the ) oﬁ'nanon supplied with this filng does not quality for the exemptions conlained in Section 119, Florida Statutes. | further cerify that the information
ndicated on ihis repoft off supplemental report is true and accurate and that my signature shall have ihe same legal eliec! as il made under cath; that { am an officer or direcior
of the corparation qr the fecejver or rustee empowered to execule this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on g Chingnt with an address, with all other like Gmpowued

3. 6? )CZ))’Y]@'M O#/@//Oé 39$-G33 - ‘{%

SIGNATURE:

SIGNATURE AND TYFEQ OR PHIN‘FED NAME OF SIGNING OFFICER OR DIRECTOR Daks Davture Phose #




