2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12, 2007 8:00 am

DOCUMENT # 578379 Secretary of State
1. Entily Name
of¢ e of¢
RIKIN LUNCH TRUCK CORP. 02-12-2007 90102 003 150.00
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 Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite. Apl #, olc 15t MOORE CR2E034 (10/06)
City & Slale Cily & State 4, FE| Number _ Applied For
59 1840567 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALES, RAUL

5055 COLLINS AVE. APT 102 Streel Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33140

City FL | Zip Code

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

SIGNATURE

Signature, typed o phnted nane o registered agent and ntie ¢ atphcanle [NOTE: Registe red Agant Lignature required when remnstaing b DATE

FiLE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P ¥ ! i
e [ Delete i [MThange [ Addilion
NAME GONZALEZ, RAUL ’ NAME C ON Z A L,E R A uEL" ﬂ FT 10 L_
sIRETaDDRCss | 5055 COLLINS AVE. APT 102 s wness | HOBS WLINS AU )
env-size | MIAMIFL 33140 ovstoe | M i AMI Be'ﬁcl-l Ft. 23/40
T ST 3 Delete it 7 CJchange [ Addition
NAML MILLIAN, MARIA NAMI
SEREET ADDRESS | 861 E 27 ST SIREE] ADDRESS
CITY-SI-2IP HIALEAH FL 33013 CITY-$1-2IP
e O pelete 1l I change [T Addition
- HaMY
STREET ADDRESS SIRFE ABDRESS
CITY-ST-7IP CIlY- SI-4IP
e 1 Dalete 1113 [ change [ Addition
NAE A
STREET ADDRESS SIKEE] ADDRESS
CIY-ST-2IP Cily-5l- 2ip
11t 1 Delete e [ Change [ Addilion
NAME NAM.
STREET ADDRESS SIREET ADDHESS
CIY-81-7P Clly-$1-208
T T Delele TLE ) change [ Addition
NAME NAMI
STREET ADDRESS SIREL] ADDRESS
CIrY-S1-21p Y- $1-2P

12. | hereby cerlify thal the information supplied with this filing doas not qualify for the exemplions conlained in Section 113, Florida Statules. | further certify that the information
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal affect as if made under ath; thal | am an officer or director
of the corporation or the receiver or :rusl e empoWpsed] to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmarug Sclizas Gt all olher like empowered.

6 3o
SIGNATURE: )

L—'— SIGMATURE AND TYPE] R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytra Phona »




