2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT —_ May 03, 2007 08:00 AM

DOCUMENT # K69842 ecretary of State
1. Entity Name .

RYBRITT, INC.

Principal Place of Business Mailing Address

8804 S.W. 129 STREET 24460 SW 194 AVE

MIAMI, FL 33176 HOMESTEAD, FL 33031

TRV AE TR bR

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Fopled For
65-0127563 Nol Applicable

g  $8.75 adduional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

O e DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

B. The above named entity submits this statement for tha purpose of changing its registered offica or registersd agent. or both, in the State of Florida. | am familiar with, and accept

the obligmions%%
SIGNATURE

Swwﬁftvpod or nT;-uud nama of ragisiered agent and tills if appicabie. (NQTE: Aogisiered Apan signature required when ronsiatng) DATE
7
9. Election Campaign Financing $5.00 may Bo
m,.—’ &:,ﬁ?%%f;ﬁ'ﬁ.f.‘:g '305050_00 Trust Fund Contribution. O Added to Faes

10. QOFFICERS AND DIRECTORS | |
THLE P .
NAME AARON, ROY S.
STREETADDRESS | 8804 SW128¢sST o
CHTY-ST-7IP MIAMI, FL. 33176 - ,!:’,',:";”-‘H'—',_“bﬂdﬂs P
— v Ja/25/07-80007-019 158,75
NAME AARON, SANDRA

STREET ADDRESS | 8804 SW 129 ST.
CITY-ST.ZIP MIAME, FL 33176

TE T
NAME RIVERA, GREGORY

1708 HAYES STREET, APT #1
cvsie | HOLLYWODD, FL 33620 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THTLE
NAME
STREET ADDRESS |
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. ) hareby cartity that the information supplied with 1his filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered 10 exgcule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed. or on an ajachment with an address,with all othaylike empowared.

SIGNATURE; \
W

TURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR DOate Oaytime Fhone #




