2008 FOR PROFIT CORPOIATION
ANNUAL REPORT

DOCUMENT # P94000081149

1. Entity Name

CHATEAU RIVIERA, INC.

Principal Place of Business Mailing Address

1500 VENERA AVE. 1500 VENERA AVE.

SUITE 12 SUITE 12

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
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FILED
Feb 08, 2008 08:00 AT
Secretary of State

YRR

No Chg-P CR2E034 (11/05)

" §5-0551445 Not Applicabia

Applied For

5. Centilicate of Status Desired O $8.75 aaditional

4 B
et ANt

Fee Required

B Nams and Address of Current Reglstered Agent

SOBEL, HERBERT L

1500 VENERA AVE. GARETRN
SUITE 12 N

CORAL GABLES, FL 33146
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8. The above named entily submits this statement for the purpose of changing its registered oiflce or rag‘slered agent or both, in the State of Florida, | am iarmuar wdn and accepi

the obligations of registered agent.

SIGNATURE

Signature, lyped & prrod name of 1gisIered agent and mie ! apphcable (NQTE: Ragistarad Agert signature reguiréd when rginstahng}

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Gentribution

10. OFFICERS AND DIRECTORS [

THLE D

NAME SOBEL, HERBERT L ;51 !h Ei

STREET ADDRESS | 1500 VENERA AVE., STE. 12
CITY-S7-2IP CORAL GABLES, FL 33146

TILE S

NAME PORTUONDO, GLORIA
STREETADDRESS | 11461 SW 75TH TERR
CITY-ST-ZIP MIAMI, FL 33173

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
Cy-S1-2I

THILE

NAME

STAEET ADDRESS
CITY-ST-2IP
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12. [ hereby cerlily that the infarmation supplied with this fitin g does not quality for the exemptlons contained in Chapter 119, Flonda Statutes. | further certify that the lnlormallon
accurate and that my signature shall have the same legal effect as i
trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl F (305) 667-4/00

indicated on this report or supplg
of the corporation or the receiy,
changed, or on &n attachrne

SIGNATURE:

Pantal report is true an

an address, with all other ke empowered.

Gloria Porfiondo (S)

f made under cath, that | am an officer or directer

!IGN&‘I}RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥




