2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000032711 - Feb 19,2008 08:00 AM
1. Eniity Name - S
ecretary of State
RIVIERA DUNES RESORTS, INC. ry
Puncipal Place of Business Mailing Address
1409 15T AVENUE E 1409 15T AVENUE EAST
T T ”Il“ll’”l m” ‘Il” ||m Ilm ||m ||’|| H”l HlH ‘lll’ Hlll lel‘ ” ’III
2. Pringipal Place of Business - No P.O, Box # 3. Maning Adcross
Suite, Apt, #, elc. Suile. Apl, #, eto. 15t MOORE CR2E034 (10‘{07)
City & State City & State 4. FE! Number Appiied For
) ) 65-0786551 Nol Applicable
Z i it
® Country e Country 5. Certificate of Status Desrred O gg;gg; 3?;;""" al
6. Name and Addrass of Current Regigtered Agent 7. Name and Address of New Registered Agent

Nemea

SVENSON, LINDA . ,
1409 1ST AVENUE EAST Street Address (P.Q. Bax Number is Not Acceptabile)
BRADENTON FL 34208

City FL Zip Code

8. The above named sntily submits s statement for the purpose of changing its regislered office or registered agent, or toth, in the State of Flenida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE

Syinature, haed of Sreved oy of regrsieed ngerl a1 1 catin. INOTE Pegistred Agerd eonilure requrih wior reinstaln gy DATE

i FILE'NOWNE: FEE'i§16150,00 ¥
fter, May 1; 2008 Fee Wil Be $650,
- Makel Check Payable to Florida Department of State

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution . [ Added to Fees

10. OFFICERS AND DIRF(‘TOHS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME Dp 7 Decete TITLE [JChange ) Addition
NAME SVENSON, LINDA NAME ’

STREFT ADDRESS | 1409 1ST AVENUE EAST STREET ADDRESS UN00om331yTe

O SLIP | BRADENTON FL 34208 R 0272 T /08-30031 ~02% 150,00

TiTLE DST ] Derete TILE Jchange [ Addinan
NAME WALL, SIDNEY HALE ‘

STRZET ARDRESS (5109 NW 93 DORAL WAY STRFET ADDRESS

CITY. 5771 DORAL FL 33178 CITY-57-2Ip

WLE DVP ™ Deiete TITLE ) change (7] Addition
NAME FERNANDEZ, MICHALL HAME

STREET ADBRESS {101 RIVERFRONT BLVD STREET ADDRESS

6ArY-§¥-2P BRADENTON FL 34205 LITY-5T-7P

e [T palele me - [ Change [ Aduilion
HAME HAME

STRELT ADDRESS < || SIREET ADDAESS

SITY-S1- 2P CAY-5T- 7P

TITLE O peiele TMLE [Jchange [ Adontion
HAME NAE

STREET ADDRESS STREET ADDALSS

CITY-8I-2P CIIY-$1-21P

TITLE [ neiete TMLE O] Change  [] Addilien
NAME HAME

SIREET ADDRESS STREET ADORFSS

CITY-ST-28 CITY-ST-Z1P

12. | hereby cartify that the information supptied with mis filing does net qualily for the exernplions contained in Saction 119, Flerida Statutes | further certiy that the information
indicatet on this report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as If made under oath. that | am an officer or director
of the corporauon or the regdiver or truslee empowere sxecute this report as required by Chapler 607. Fiorida Statutes: and that my name aooears in Block 10 or Bieek 11

it changed, or on an attacgfnent with an addres€) with il olher Lixe: empowered.
SIGNATURE: Linva - Sversen 7.9?07 J674

// SIGNATURE AND TYPE /a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daz‘o-z / JE; / P j Nyt Frone &




