. FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J31048 04-12-2007 90035 018 ***150.00

1. Entity Name

RIKA FOOD DISTRIBUTOR CORP.

Principal Place of Business Maiing Address
8181 NW 91ST TERR POST OFFICE BOX 55-8935
BLDG # 8-9 MIAMI, FL 33255 10 045 8 159

MEDLEY, FL 33166

2. Principal Place of Business - No PO Box # 3. Mailing Address H"U’l H" ”m ”I” |IH' |‘I|) mmlu Hl

T

Suite, Apt. #, etc. te, Apt. #, elc.
uike. Apt. . el Sute. Apt. £, alc 04022007 Chg-P CR2E034 (12/06)
City & Stare City & State 4. FEI Mumber Applied For
59-2718292 Not Applicable
Zi Counir Zie Countr it
P Y : Ly 5. Certificate of Status Destred O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOPER, LARRY K, :
FEAST-38TH STREET Streetl Address (P O Box Number 1s Nat Acceplable)
103\ N Kenngee 472 .
HIALSAR L3013 2007 WS
F Cit Zip Code
MM, FL- 2217¢ [ FL[*
8. The above named enlly submils this slatement for the purpose of changing its registered office or regislered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturd (YRe of BRnlea name of regisierad agint and hils i applicable {NOTE Rugistared Ayent siiialure fedue ed when renstanngh DATE
FILE NOW!! FEE IS $150.00 8. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributon, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TTLE PD O Delete TILE [ change [ Aadiion
NAME ROVNAGHI, MANOUCHEHR NAME
STREET ADDRESS | 6470 SW 20TH ST. STAEET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-§T-2IP
TILE O oetete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-S3-21P
TTLE O oelete TITLE O change [ Adoition
NAME HAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TIFLE [ pelere WILF [ Change (] Additron
HAME NARE
STREET ADDRESS STREET ADDRESS
City-ST-21P Ciiy-51-2P
TITLE [ Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-S7-ZiP CITY-$T-2IP
TITE 1 Delete TITLE [ Change [ Aadingn
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP 2
12. | hereby certify that the informaiion supplied with this filing s nol qually (or (he exemptions gentained in Chapter 119, Florida Stawes. | further certily that the information
mdicated on Lhis reporl or supplemental report 15 true and urale’and that signature shayhave the same legal efiect as if made under oaih. that | am an ofiicer or direcior
ol the corporation or the receiver or lrustee empowered .xeiule this reporl s required hapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 411
changed, or on an attachment with an address, with allg wer/a‘ & empawere
’ Yo30) 30S-RSE~GI Y
-
SIGNATURE: - OY O+
SIGNATURE AND TYFED OR PRINTED NAME OF [ ER);( DIRECTCR ¥ ¥ [ Daytime Phong #

LY



