FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT _. Secretary of State

DOCUMENT # P99000030379 01-17-2007 90050 020 ***150.00
1. Entily Name
SOUTH RIVER INTERNATIONAL, INC.
Principal Place of Business Mailing Address B 0 0 “ 2 1 “ q
90 SW 8 STREET 141 NE 3RD AVE '
SUITE # 203 SUITE # 406
MIAMI, FL 33132 MIAMI, FL 33132
T [T T T
Suite, AplL. #, elc. Suite, Apt. #, ele. 01112007 Chg—P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
20-3114738 ot Applicable
& Couney Zo Couniry 5. Certificate of Stalus Desired ] ?ea;'gesqlﬁ?gé"onal
6. Name and Address of Current Registared Agent 7. Name and Add of New Regi ed Agent i
Namne
COSTA, RIVERSJOHN F
141 NE 3RD AVE Slrest Address [P.O. Box Number is Not Accepiable)
SUITE # 406 .
MIAMI, FL 33132 &
City FL I Zip Code

8. The above named entity qubmns lhis statement for lhe purpose of changing ils regislered ollice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the cbligations of registerait agent.

SIGNATURE )( é"“‘ S ——

natum typed ar printed name ol ragrstered agent and itle ! agphkcable {NOTE Registered Agent signalure required when 1emstatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addec to Fees
‘: e
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HITH PD [ pelete TiILE {CJ change (1 Addition
HAME COSTA, RIVERSJOHN F NAME
SIREET ADDIAESS | 141 NE 3RD AVE SUITE # 406 STREET ADDAESS
CHY 51 aw MIAMI, FL 33132 ClIY-SI AP
iliLE 1 Detete ILE [ change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
ciy ST 2P ClIY-51-IF
ML [ Delete TILE [_]Change [ Addition
NAME NAME
STHLLT ADDRLSS STREET ADDRESS
Cly SI 2P CiTY S1. 4P
HILE 1 Delete WNILE [Jchange {7 Addition
NAME NAME
STHEES ADDIESS SIREE T ADDRESS
GIY §1-4p Cily-SI-ap
L ] Delete WLE [J change [ Addition
NAME NAME
SIREEY ADDRLSS SIREET ADDRESS
CiY S1-7IP CiY. 51 AR
Lk 3 Delete 1LE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREE] ADDRESS
CIfY ST ZIP CiTy-ST. 2P

12. | hereby cerlify thal the information stipplied with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on lhis report or supplementat report is true and accurale and Lhat my signalure shall have the same legal effect as it made under oath; that | am an officer or director
ol the carporalion or the receiver or truslee empowwed lo execule this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Biock 1111
changed, or on an atiachment wilh an address, wilh all other like empowered.

SIGNATURE: X %éh

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR Date Qaylrwe Phone #




