FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P98000080398 05-10-2007 90022 022 ***150.00
1. Entity Name
RIVERCREST CORPORATION
Principal Macs of Businass Mailing Address !l“ L
988 BOULEVARD QF THE ARTS #1917 988 BOULEVARD OF THE ARTS #1917
SARASOTA, FL. 34236 SARASQTA, FL 34236
R I3 G O R
| /AR Frms CReew AR.| / S 4
Suite, Apl. #, etc. Suife, Apt. #, etc. 05052007 Chg-P CR2E034 (12/06)
City & State Cj at 4. FEI Number Appliad For
SrkAsoH __FL. Wﬂ% rFr 65-0867670 Not Applicable
é%lZSf ng A 2&1232 C.% 5, Certificate of Status Desired O Esse-l'?:esq mbml
8. Name and Address of Cumrent Regletered Agent 7. Name and Address of New Registered Agent
Nama
WINER, JONATHAN
988 BOULEVARD OF THE ARTS #1917 Stree! Address (P.Q, Box Number is Not Acceptable)
SARASOTA, FL 34236
AR SFRINe GREA DR
SR FL | s

Bnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations gifagister op ent. r
SIGNATURE : 2 '-ﬁ %;é//m__ 05 -5 O A

8. The abowe named aptity

ot piintad name of registerad sgent and Litla i apphcabls. {NOTE: i Agent sy requited when DATE
FILE NOWI? F gl 18 $3550.00 8. Elaction Campaign Financing $5.00 May Be
~ Due by Saptemper 14, 2007 Trust Fund Contribution. O  Added to Fees
10, AT B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ¢ PRES B O Detets ME {Gemnge 7 Addition
NAME WINER, JONATHAN.. NAME
STREET ADORESS | 088 BLVD OF THE ARTS #1917 smenmness |/ AGD 5/1/4){ CRCehs LR
civ-staP | SARASQOTA, FL 34238 CHY-51-2P T2 e ST B2 3
TmE O elete TRLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-S1-2P
THE 3 polete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIRY-ST-21P CITY-ST- 2P
TME 1 pelete LE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP
e (3 peiee TmE O change [ Aciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY - SE-2IP
HILE (] pelete TILE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-sr-oe CITY-ST-21P

12. | haraby cartily that the infermation suppliad with this filiné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
an

indicated on this report or supplel raport is accurate and that my signature shall have the same legal efiact as if made under oath; that | am an olficer or directer
of tha corporation or tha receiyer’ em 1o 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 attac t with anddrass,

%\ D5 of-22 T 0. 453%

Daytime Prone #

SIGNATURE:




