FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # K03844 : 04-18-2008 90053 020 ***150.00
1. Entity Name
RIDDON (FLORIDA), INC.
Principal Place of Business Mailing Address
800 E HALLANDALE BEACH BLYD 800 E HALLANDALE BEACH BLVD
HALLANDALE, FL 33008 S HALLANDALE, FL 33009 US
S IR ARG

Suite, Apt. #, elc. Suite, Apt. &, atc. 02042008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

65-0019208 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?39-;21 Additonal
6. Name and Address of Current Registered Agont __ 1. Name and Address of New Registered Agent
Name
. & Guo Helg _Jiana
414 NEATFHSTREEF Street Address (P.Q. Box Mumber is Not Acceptabls)
81

800 £_chalamite. Beret Blub

City WM FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am iamlllar wnh. and iccepl

the obligations-of registered agen. _
SIGNATURE @ /7‘1 At ‘p W @ 4//-4/’1

qlgna e, \m& o prlnlm:i name of ragisiared agent and title it apph:ableu {NGTE: Ragistered Agent signatura meguirgd whan toinstating) DATE
FILE NOWIIl' FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added ta Feas
10. - OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Pl -t
e P ’ ﬁﬂelele Tne r/7& (] Change /KAdd'uion
© O FOESUCFON

we - |75 Y e | GUO_SHENG TihlGe
_STREEE ADDAESS | 1436-P-E—+B8+ET-6FREET STREET ADDRESS E ¢ Ve /

CITY-§1-2IP NeRTH MAM BEACH FL33T62" CITY-ST-2IP 439 sw 6‘3 il 4

(e R tete THLE b N nge fion
1 AG—’ / [ Cha diti
NAME -T-S(?—GHGK—WN NAME Gut L. ZH'é N

STREET ADGRESS | TS NE1S1ST STREET STREET ADDRESS 42 27 Sw/ 5‘5 T ’M # /3 /

CITY-$T-2P NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP L

e AL ﬂgeme Tine PARE 2%t [1Charge (3 Addition
NAME TONGCHREDR 310N NAME

STREET ADDRESS | DS MN-E4B45T-5FREET STREET ADDRESS

CITY-8T-2IP NSRFH-WMAM-BEAGH-FH—33462 CITY-ST-2IP

TME E o Weme TITLE [ change [ Addition
NAME TONSCHEHCMAN NAME

SIREETADORESS | MSTN-E 1813 TSTREET STREET AGDRESS

Cay-s1.zip N@RFH-MAH-BEACH 33102 GTY-ST-2IF

TTLE [ Delete miE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST- 2P CAY-ST-2IP

TITLE [ Delete TILE {JChange [ Audition
MAME NAME

STREET ADDRESS STREET ADDRESS

ciY-sT-21P CHY-ST-2IP

12. 1 hereby certify thal the information supplied with this filin 3 does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a@ant with an address, with all other like empowered. @ y/ j
SIGNATURE: Dar W ,
' PED OR PRINTECMIAME OF SIGNINB-OFFICER OR DIRECTOR

5|GNHRE AN T Date Craytime Phona i




