Py

i

FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT 2 7

DOCUMENT # 578379 Secretary of State
1. Entity Nama 02-11-2008 90053 040 ***150.00
RIKIN LUNCH TRUCK CORP.
Principal Place of Business Mailing Address
7258 NW. 25TH ST. 7258 NW. 25TH ST.
MIAML, FL 33122 US MIAMI, FL 33122 US
R 0N EOGER RB
Suite, Apt, #, etc. Suite, Apt. #, etG. 02052008 Chg-P CR2E034 (12/06)
City & State R . City & State . . 4. FEI Number Appilied For
_ . 59-1840567 Not Applicabla
Zip Country Zp | Country 5. Céniiicale of Status Desired [:}7 i gi;;iﬁ&'?‘
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name [ ;
GONZALES, RAUL Gonzalkez  Raul
5055 COLLINS AVE. APT 102 Street Address (P.O. Box Number is NGt Acceptabls)

MIAMI, FL 33140

5055 (ollins Ave. Apé. oL

'y “Midmi _Peach _ FL| #2340

8. The above named entj ubmitgfﬂ";is statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATU -
. W[ed name of ragisterad agont and tise if apphcable. (NOTE: Rogisiore Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
© TAfter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , 3 Delete TITLE [C] Change [ Addition
NAME GONZALEZ, RAUL:" NAME
STREET ADDAESS | 5055 COLLINS AVE APT 10L ' STREET ADDRESS
CITY-57-21P MIAMI, FL 33140 CITY-ST-ZIP
TIME ST 3 Delete TITLE . [ Change [ Addition
NAME MILLIAN, MARIA NAME
STREET ADDRESS | BG1 E 27 ST STREET ADDRESS
CITY-87-2iP HIALEAH, FL 33013 CITY-ST-2IP
TME [ petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-S1-2F
TIMLE R e — e e Deite_ . . pTME _ R . 3 Crange __. (] Addition
HAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-§T- 2P CITY-ST-7IP
TITLE [ belete TITE [CJ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CrY-ST-2P Ciry-§1-2IP )
TLE 1 pelete TITLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filiry does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or en an attachment wi with all other tike empowered.

SIGNATURE:

/ gmmrunwn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




