FILED
2008 FOR NNUAL REPORT T ION Feb 27, 2006 8:00 am

DOCUMENT # P05000129479 Secretary of State
1. Entity Name LR e sk e
RICHTA CORPORATION 02-27-2006 90048 015 150.00
Principat Place of Business Mailing Address . Q
730 PLATYPUS COURT 730 PLATYPUS COURT ) '
POINCIANA, FL 34759 US POINCIANA, FL 34759 US
A s e DR L R O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE| Number Applied For
- 5‘!‘? & ? @& Nat Applicabte
Zip Country Zip Couniry 5. Certilicate of Status Desired [ ?g-;?qaﬁgh"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
VILLANUEVATIRMA Z- T - N T -
730 PLATYPUS COURT Street Address (P.O. Box Number is Not Acceptable)
POINCIANA, FL 3475%
City FL I Zip Code

8. The above nared entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, § am familiar with, and accept

SGNATU: J g?ﬁm Ty 2 \/; ‘[anu ewr  Pyesid en4 B-01-0l

mnalune lwg‘{ inted name cr! registered agent and bt it applicabie. (NOTE: Aegistered AQent signatune requived when rainstating)
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. - - -. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TP O Detete TME - [ Change ] Aadition
NAME © | VILLANUEVA, IRMA Z NAME -
STREET ADDRESS | 730 PLATYPUS COURT STREET ADDRESS A
CITY-57-2IP POINCIANA, FL 34759 CITY-SF-ZIP ’
TITLE VP O pelete - TIMLE [ Change [ Addition
NAME LUJAN, GUSTAVOF NAME
STREET ADDRESS | 730 PLATYPUS COURT STREET ADDRESS
CITY-ST-2IP POINCIANA, FL 34759 CITY-ST-2P
TLE ] petete TIE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sr-ae | - - [ GITY-S$T-2IP . e e
g ] Detete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-5T-2IP
TMLE 7 pelete TITLE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
THLE [ petete TILE O Ctange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12.' I'hereby cerlily that the information supplied with this liling 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 and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addre: alt other like empowered.

SIGNATURE: il Tima. \// &(ﬁﬂc‘fm 84 Vg T34

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime Phone #




