2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P99000030379

1. Entity Name
SOUTH RIVER INTERNATIONAL, INC.

05-02-2008 90166 044 ***150.00

Principal Place of Busingss Mailing Address

90 SW 8 STREET 141 NE 3RD AVE
SUITE # 203 SUITE # 406
MIAMI, FL 33132 MIAMI, FL 33132

- - - -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OO

Suite, Apt, #, etc. Suite, Apt. #, atc.

04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
20-3114738 Not Applicable
Zi i it
e Country Zip Country 5. Certificate of Status Desirad (| $8.75 Additional
Fee Required
§. Name and Addross of Current Registared Agent 7. Name and Address of New Registerad Agent
Narne

COSTA, RIVERSJOHN F
141 NE 3RD AVE

SUITE # 406

MIAMI, FL 33132

Streat Address (P.O. Box Number is Not Agceptable)

City

FL l Zip Coda

8. The above namad entity submils this statemant lor the purpose of changing its registered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, iyped or printed nama of registered agent and Nilig if gpphcabie.

(NOTE: Registerad Agan| signahure reguired when rénstaing)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE [ Change  [J Addition

NAME COSTA, RIWVERSJOHN F NAME

STREET ADCRESS | 141 NE 3RD AVE SUITE # 406 SIREET ADDRESS

CITY-ST-2P MIAMI, FL 33132 CITY-ST-2IP

TITLE O Delete fif13 O Change [ Addition

RAME HAME

STREET ADDRESS SIREET ADDRESS

CIrY-57-21P CiTY-ST-2IP

TILE ] Delete Thie [ Change [ Agdition
= HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

HTLE ] Delste TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2P CITY-ST1-2iP

TITLE 1 Oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-§1-21P

TITLE O velets TITLE D Crange 7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

12. 1 hegreby certify that the information supplied with this filing doas not quality for the exemplions containad in Chapter 112, Florida Statutes. | further cariity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered o executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment wilh an address, with all other like ampowared.

SIGNATURE: _(piry Kwer fowa 1

SIGMATURE AND TYPED OR PR|

TED NAME OF SIGNING OFFICER OR DIRECTOR

p Ry a(?ﬁ!

Dayume Phone ¥




