2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #J31048

1. Entity Name
RIKA FOOD DISTRIBUTOR CORP.

Secretary of State

(03-17-2008 90019 001 ***150.00

Principal Place of Business

8181 NW 915T TERR
BLOG # B-9
MEDLEY, FL 33166

Mailing Address

POST OFFICE BOX 55-8935
MIAMI, FL 33255

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 17, 2008 8:00 am

03102008 Chg-P CR2EQ034 (12/08)
City & State City & State 4, FEI Number Applied For
59-2718292 Not Applicable
Zip Country Zo Country 5. Cenificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
e t = -_—— - MName - -

HOOPER, LARRY K.
10621 W KENDALL DR
SUITE 113

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

MIAMI, FL 33176

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Sipnature. lyped or printed name of registered agent and tla i appcable. {NOTE: Registarad Agent signabure required when rainsiatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Maj Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Cortribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change ] Addition
NAME ROVNAGHI, MANOUCHEHR NAME
STREET ADDRESS | 6470 SW 20TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI, FL CITY-S1-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CRY-S1-2IP
TITLE , O Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADORESS -
CiTy-5T-71P CITY-ST-2IP
TITLE O petete TITLE [I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-51-2P
TITLE O pelete THLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TMLE O pelete TITLE O change 7 Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CiTy-51-2IF CHY-ST1-2IP e

12. | hereby cenify, ‘that the information supplied with this filin
indicatéd on this report or supplemental report is true ag
of the corporation or the receiver or trustee empoweregfy
changed, or on an attaghrgent with an address, with #l

SIGNATURE:

qira 'fy for the exemptions

ntained in Chapter 119, Florida Statutes. | further cenify that the information
ave the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aZ\S. R BEREEG]

Dale Daytime Phone ¥

5




