2007 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P96000082770 Secretary of State

1. Entity Name

RIVERSIDE SUN, INC.

Principal Place of Businass Mailing Address

915 MICDLE RIVER DR 915 MIDDLE RIVER DR
SUITE 500 SUITE 500

FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304

R

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AoTEaF

65-0699507 Mot Applicable
o ; $8.75 Additional
. Cenificate of Status Desired O Poe Reguirod

8. Name and Address of Current Registared Agent

915 MIDDLE RIVER DR DO NOT WRITE
g'lfHI:rAEUsl?gRDALE. FL 33304 . IN THIS SPACE

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

B

SIGNATURE
Signature, typsd or printad name of ragisterec agent and trie if applicabls (NCTE: ReQistared AQen monmture required when reinstating) DATE
FILE NOWIt FEE IS $150.00 9, Elaction Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PST :
NAME WILLIAMS, PRUDENCE A

STREETADDRESS | C/O 915 MIDDLE RIVER DR., SUITE 500
cmy-st-zF | FT LAUDERDALE, FL

e _ouoogooves4de:
STREET ADDRESS O5/D4/07-20007-022 150,00

CITY-ST-2IP

TITLE
NAME

zlr::esr:[;?:sss Do NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

12. | hereby certify that the information suppliad witn this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes 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 with & Wm all ather like empowered.
) Z/o
SIGNATURE: ///’ Ptsser. 6"/ /18/07

AIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR L™ Daynma Phone #
3




