FILED

2008 FOR PROFIT CORPORATION Feb 01,2008 8:00 am
ANNUAL REPORT | Secretary of State

- 02-01-2008 90029 040 ***150.00
DOCUMENT # P98000037112
1. Enlity Name
NEW RIVER FINE ART, iNC.
IV

Principal Place of Business Mailing Address q%“\% ‘
914 E LAS OLAS BLVD 914 E LAS OLAS BLVD i
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US
T | RO A

Suile, Apt. #, elc. Suite, Apl. 4. elc. 01232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

65-0914394 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired (] fi'ggqgguonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptabie}

CORAL GABLES, FL 33134

o

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or segistered agenl, or belh, in the State of Floride. | am lamiiiar wilh, and accepl
the obligations of registered agent

SIGNATURE
Signature, typed or pnted name of regisiered agent and e f appkcanie (NQTE Registered Agent sigrature requred wren rengiating} DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campasgn F_manc'mg g $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
it PS . O Delete Tt . _ © AT [ Addition
NAME LEVIN, LISA A NAME L—] SA Q . Ler’\»‘-é/( -t
STREET ADDRESS | 914 E LAS OLAS BLVD STHEET ADDRESS
Ciry-s1-ZIP FORT LAUDERDALE, FL. 33301 CITY-S7-2IF
1LE [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE D pelele THTLE ) Change 7] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-$7-2IF
Tme 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ peiete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FITLE ] Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angacc e and that my signature shall have the same lagal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowerad (o exgCutp Lhis reporl as required by Chapler 607. Fiorida Stalutgs: and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment wnhf-acidreis, with all otheplihe fampowered.

\ A
SIGNATURE: /~__X /4. N\ 41

L i e
7R

Dayteme Prcre o

é(' £
rED OR PRINTED NAME OF BIGHING D FICE(JR olnﬁm’&
~J



