2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000064982

1. Entity Name

MIAMI RIVER CLUB, INC. FILED

06 MAY -1 PM 2: 37

Principal Ptace of Business Maiting Address S': Ci’\" AR { OF STATE
3615 N.W. SOUTH RIVER DRIVE 3615 N.W. SOUTH RIVER DRIVE Pt abind e
MIAMI, FL 33142 MIAMI, FL 33142 TALLABASSEE, FLOKIBA

oo s AN Ao R

Suite, Apt. #, elc. Suite, Apt. #, elc. 04202006 Chg-P GR2E034 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
65-0939410 Not Applicable
Ze Country Zp Country 5. Cenificate of Status Daesired K ?esezfqmmnal
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Nama

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 103

MIAMI, FL 33145

City FL | Zip Code

8. Ths above named entity submits this statament for the purposa of changing its registered olfice or registered agent, or both, in the State of Forida. |1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nams of regiatersd agant and it # applicabla. (NOQTE: Registered Ageni aignatura required when reinstating} DATE
» A , DD EEIRER]
FILE NOWIII FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Bﬂr: o rfi-ﬂs-"ﬂ lﬂ 4__[‘[} -’:. ol 1 SE: "'u:[

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees' 01t S0t i AL L
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THE PS [ petete e [ Change [ Addition
NAME GRAU, ABDON NAME
STREE? ADDRESS | 3615 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CY-s-2P | MIAMI, FL 33142 QY-ST-2P 5 I M
TITLE [ Delete TITLE f [Jcharge [ Addition
RNAME NAME
STREET ADDRESS STREET ADDAESS
cIry-St-2P CiTY-ST-2P
TILE [ Detete TE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
cIry-st- CITY-ST-2IP
me 4 O elete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIW—Sr;ZIP CITY-ST-2IF
TME 0 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIMLE 3 Delete TME [OChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-51-2if

12, | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered to executa 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 attachmenl with an address, )a'th alf other like gmpowered.
SIGNATURE: p Sorpog  Fos-F5Eoose
BIGNATURE ARD TYPED OR PRINTED NAMESF 2IGNING OFFICER OR DIRECTOR Date Davytime Fhane ¥

SPEdo0 Bl




