2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 14,2008 8:00 am

DOCUMENT # P05000058991 ecretary of State
1. Entity Name ook K
RIK INTERNATIONAL ENTERPRISES CO. 04-14-2008 90020 014 *130.00
Principal Place of Business Mailing Addr_efs ~
2407 SW 31 AVE, D-17/18 5617 SW1BST  ~ B : - Co
PEMBROKE PINES, FL 33009  US HOLLYWOOD, FL 33023  US I DR
00 R A A
2, Principal Place of Business - No P.O. Box # 3, Mailing Address ‘ 4
Suita, Apt. #, eic. Suite, Apt. #, eic. 04072008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
11-3748763 Not Applicable
Zp .| Country ] e Country 5. Cenificate of Status Desirad 0 ?g‘;,esm':“r:;”""a‘
6. Name and Address of Cumﬁt Registered Agent 7. Name and Address of New Registerod Agent
- Name
COX, KIMBERLY
5617 SW18 ST Street Address (P.O. Box Numbex is Not Acceptabla)
HOLLYWOOD, __FL 33023
i ) City FL | Zip Cods

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Y

SIGNATURE i, - e o :
Sipratune, typed or printed name ot @ntmud agenl and trike £ apphcable: ) (NOTE: Regalarad Ageni signatune reuined when nensiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0  AdvedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete 1LE [ Change [ Addition:
NAME WRIGHT, RICKY NAME
STREET ADDRESS | 5617 SW 18 ST STREET ADDRESS
CrIv-ST-P HOLLYWOQD, FL 33023 CrFY-§1-2IP
TMLE D { pekete TILE [ Crange [ Addition
NAME MCCLEDON, DORTHY P NAME
STREET ADDRESS | 3320 S.W 59 TERRACE STREET ADORESS
CITY-ST-2P MOLLYWOOCD, FL 33023 CITY-S7-21P
TME ] Detete Tng O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CITY-ST-2IP
ME £ Delets TMLE (I Crange [ Addition
HAME MAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-21P Gy -§1-217
TITLE O Delete TTLE [3 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 telete TILE [JChanga  {J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CATY-ST-71P

121 F;qveby certi  that the information supplied with this filing does not qualily for 1he exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee em) ved to execute 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 attachment with an addresd, with all other like gmpowered.
- L~
- o 7-0% G5y 358
Date

SIGNATURE:
v TrreD YR EC NAJIE OF OFFICER OR [ Daytrme Phone #




