FILED

¥

B ANNUAL REPORT
| DOCUMENT # F03000004253

1. Enfity Neme
RICHARDSAPEX, INC. 77

Secretary of State

Principal Place of Businpss Maiting_ Address

4202-24 AN STREET 7 4702-26 AT STREET '
PHILADELPHIA, PA 19127 PHILADELPHIA, PA 19127

G RR EA A

03142008 Mo Chy-P CRZEQ34 (11705}

DO NOT WRITE IN THIS SPACE i Ferone _ o]

23-1322118

5. Certificate of Siglus Desired [ gigfq Addfionad

" 8_Nams and Adﬁres; of Current Rag(stg;gi;&g_gjf‘(i_"_ T : o
INCORPORATING SERVICES, LTD

1540 GLENWAY DRIVE DO NOT WRITE
TALLAHASSEE FU 32301 ' IN TH‘S SPACE

8. The above named entity subimils this statement for the purpose of changing it registered office o registersd agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligatians of regletered agent.

SIGNATURE : . -
‘- Signani. tod or geinted rame of regisiered agent and ptie'd aooicatile T T HMOTE, Repislered Agent signalo requirad wher aenatetes) DATE
FILE NOWII FEE IS $150.00 3. Clection Campaign Financing $5.00 may Be
After May ¥, 2008 Feo will ba $550.00 Trust Fund Contribution. {0 adtedto Fees
10. COFFICERS AND DIRECTURS ]
THE c
NAME RICHARDS, BRADLEY N

SEREET ADOFESS | £202-24 MAIN STREET
CRY-5%-7F PHILADELPHIA, PA 19127

TRE Ve

Ve RICHARDS, DAVID ) - HEODD048E945 )
STREES AOORESS | 4202-24 MAIN STREET (4/13/05-80055-023 150.00
oiy-53-0F | PHILADELPHIA, PA 18127 [

({13 D

RAME SCARI, WILLIAM A JR )

STAEET ADDRESS | 400 BERWYN PARK, B98 CASSATT ROAD '

CRY-5T-4IP BERWYN, PA 19312 . ' DO NOT WR]TE

TE D

HEME RICHARDS, ANDREWR IN TH IS S PAC E

SIREET ADORESS | 4202-24 MAIN STREET
Y-S0 PHILADELPHIA, PA 19127

ITLE P

HEAME SCHENK, RONALD P

STREES ADOAESS | 4202-24 MAIN STREET

CITY- ST-21P PHILADELPHIA, PA 19127

HE SVD
HAVE DAVIS, ¥ CHRISTOPHER

STREET APORESS | 4202-24 MAIN STREET
Ciry-§1-2p PHILADELPHIA, PA 12127 -

., 2006 FOR PROFIT CORPORATION Mar 31, 2006 08:00 AM

12. ! heceby cerlify thal the information suppliad with this ﬂliné; does not qualily for the axempians contained in Chapter 118, Florida Statutes. t further certify that the information
indicatad on this report or supptemental repart is trus and accurate and that my signature shall have the same jegal effec! as If made under aath; that { am an officer or dirsctor
of the corparation of (ha receiver of Yusiee smpowered 10 exacute this report as required by Chapter 667, Florida Statutes; and that my name 2ppears in Block 10 or Block 11 %
changed, or an an attaghment with an address, with ali ome‘bmpowamd.

)

SIGNATURE: _ _Z Clontifh. Fotacos H. ChnsFopher Davis 2fidlod  zis-ys o

STGNATURE AND TYTED OR PANTED NAME DF SIGNING GEFICER OR DIRECTOR o o) Duyra Poge 9
i {/ﬁ Raance ¥




