2006 FOR PROFIT CORPORATICN FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

1. Entity Name
02-27-2006 90065 049 ***150.00
RIKIN LUNCH TRUCK CCRP.
Principal Place of Business Mailing Address
7258 N.W. 25TH ST. 7258 N.w. 25TH ST.
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address
Sufte. Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siale City & State - 4. FEI Number ~ | Applied For
i 59-1840567 Not Applicable
a0 Couniry - o LY — e iCatE of Siats Desred | L1 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g.(%hslzéol-ﬁﬁ NFéA}EbE“ APT 102 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33140 —

:; . . City FL Zip Code

8. The'above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
: the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of regrsiered agent and title 1 applicatila, (NOTE: Regstered Agert signature requied when reinstatngy DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

_: Make Check ayable to, Florlda Department of State

fo Braedem bzl oty Vi
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P O Detete TITLE [ Change [ Addition
NAME GONZALEZ, RAUL NAME
STREET ADDRESS | 5055 COLLINS AVE. APT 102 STREET ADORESS
CITY-ST-7Ip MIAMI FL 33140 . CITY-ST- 2P
TITLE ShsLoaad j1e H 120 B [ petete TiLe (I Change [ Addition
NAME MILLIAN-RhARSEY- NAME
STREET ADDRESS | 861 E'27 ST STREET ADDRESS
CY-57-21P HIALEAH FL 33013 CITY-5T-2IF
TLE . — ] Datete TITLE [JChange [ Additien
HAME NAME T s —
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-219 CITY-ST-2IP
e : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete Tme [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P : CITY-ST-209

12. | hereby cerlily that the information supplied with this liling does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaied on this repost or supplermental report is tru i accurate and that my signature shall have the same legal effect as i made under oath; that # am an officer or director
of the corperation or the receiver or trustee e DRpE ‘e D execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

it changer, or on an attachment wsth anfd pireer like empowered.
SIGNATURE: _%_#/ % 3/ refe 4

/srsnnum-: AND f‘vpzn oﬁ%n NAME OF SiGNING OFFICER OR DIRECTOR Date ¥ Oayumo Prona ¥




