2008 FOR PROFIT CORPORATION

ANNLIAL REPORT (AR) FILED

DOCUMENT # Go7072 Mar 03, 2008 08:00 A
1. Enliy Name S
ecretary of State
RICE MACHINERY SUPPLY CORPORATION ry :
Purcipal Ptace of Business Mailing Address
13340 NW 104 AVENUE 13340 NW 104 AVENUE
o L ”"m[ II” ||m ["” ||m ‘ll’l "l‘ |’|V |’|” |‘|V I“” I’I“ |‘|H||’ ” ’ll’
us

2. Pancipal Place of Business - Mo PO, Box # 3. Maiing Arcrass

Suite, Apl, #. etc. Saile Apt. #, ple. 15t MOORE CR2E034 “0/07)

City & State Cuy & State 4. FEt Number Appiied For

59-2236859 Nat Apglicable
Zp Cauniry Zip Country 5. Certficate of Status Desired 0 ?g.giﬁg:‘;ﬂonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MName

?égﬁ'gizv’vhqgﬁlﬁv%NUE Sireel Address {P.O. Box Number is Nat Acceptablg)
HIALEAH GARDENS FL 33016

City FL Zir: Code

B. The avove named entity submits this statement far the purbose of changing its registered affice or registered agent, or sotn. in the Siate of Flonda. 1am famitiar with, and accept
the abligations of reqistered agent.

SIGNATURE

Sgnateed, g of creed 1w N oy Slered soerl avd We | arpicann, INOTE Pegist180 AZE: | G URILET QU3 wow fo el g DATE

1LE: NOWI!! FEE*IS §150.00 .

9, Elecuon Camoagn Finarcing $5.00 May Be

P After-May. 1, 2008 e ) Vitl Be'5550.00 . ¢ A Trust Fund Centrioution. 1 Aoded 1o Fees
. Maks Chack Peyable 10 Florida Department of State:
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A DP O peiets TINF [ change (7] Aodition
NAME DIEGUEZ, MARIA C NAME -
STREET ADDRESS | 13340 NW 104 AVENUE STREET ATORESS . 'U{:Ii.{L:“;J[iS-!‘,(E.qEr;:; |
arv-st-z7 | HIALEAH GARDENS FL eIry.§T. 2P '—'3-"ld."'UH"!S’UI_IE'.‘3~J'!D4 AT ‘
TLE O Deele TILE O3 Change ] Accition
NAME A |
STREET ADDRESS STREF™ ADURFSS
CIFY-5T-719 oiTy-sT- 71
h3 [ Goete nme [0 change T Addinon
HAME HAtE
STREET ADGRESS STREET ADGRESS
Gy - 51 212 CITY-5T-21P
THLE 7 Detete T [3 Change [ Addition
HAME AL
STREET ADGRESS STREET £DORLSS
BITY-ST. 29 LTy -31-2P :
TITLE  peate TILE [J Crange [ Acdrion
HAME NEML
STREET ALDRESS STHELT ADDRESS
LAY -4T- 20 CITy-§1- 21 .
T [ Delete hilils [Jcrange [ Aadion
A NAME
STREET AGDRESS STAEET ADDALSS
CINY-§7-217 CIY-SI- 2IP

12. | hereby certity Ihat the information sunched with: this filing does not qualidfy for the exemptions contained in Section 119, Flerida Staiutes. | furtner certify that e infarmaton
indicated on Ihis report ar supplemental report is lrue ang accurale ana that my signaiure snall Fave the sama legal eftect as if made unider oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1 execute this report 2s renuired by Chapiar 807, Florida Statutes: and that my narre appears in Block 16 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4@/4@?4% ASARIA C DNFTEGUEZ. Py ,,,7,,77/3 SOTF 620 AT

SIGNATURE AND WPEW PRINTE{NAME OF SIGNING OFFICER DR DIRECTOR 7 Gaa” Davig Frone »




