2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G01953

1. Entity Name
RICH STAIRWAYS CORP.

Principal Place ot Business

% HOUWARD RICH
5826 NW 161ST ST
HIALEAH, FL 33014

Mailing Address

% HOWARD RICH
5826 NW 161ST ST
HIALEAH, FL 33014

2. Principal Place of Business - No P.D. Box #

AHEC2E6 o 76/ S57ras7

3. Mailing Address

S E 26 v rE) STREET

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90065 031 ***150.00

40048434

ORISR AR AR ER

03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number || Applied For
59-1088944 Not Applicable
& Couniry Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
tName
RICH, HOWARD

5626 NW 161ST ST
MIAMI GARDENS, FL 33014

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registereq‘.;"gigenl.

SIGNATURE

Signatura, typsd or printec name of registerad agent and title it applicabis. {NOTE: Registared Agent signature required when remnstating} DATE

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fe'e‘ will be $550.00

10. " . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP ® O eiete TTLE O change [ Addition
NAME RICH, HOWARD NAME

STREET ADDRESS | 5626 NW 161ST ST STREET ADDRESS

CITY-ST-21P MIAMI GARDENS, FFL 33014 CITY-ST-2IP

TITLE [ petete TLE O Clange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [J Delete TITLE O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TILE [T pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-S1-ZIP

TITLE [ Delete THLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information suppli
indicatad on this report or supplemental fegoort is
of the corporation ar the recei ficp
changed, or on an atiachmenl i

SIGNATURE: X

alt other like empowered.

ing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal sifect as if made under oath: that | am an officer or director
d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

3T o) 3 earSt)




