2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L70177

1. Enlity Namo

RIDDER INDUSTRIES, INC.

Principal Place of Business

8721 SW 102 ST
MIAMI FL 33176

Mailing Acdress

C/0 ZAYAS& ASSOC

5757 BLUE LAGOON DR #350
MISAMI FL 33126

U

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

3. Mailing Address

Sulle. Apl #, clc.

FILED

Apr 19, 2007 08:00 A

Secretary of State

TN W RN

Suite. Apt. #, olc. 1st MCORE CR2E034 (10/06)

Cily & Slale City & State 4. FEI Number Applied For
65-0190356 Nel Applicable

Zp Country Zip Counlry $8.75 Additional

5. Cerlificale ol Status Destred O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Regisiered Agent

CHAMORRO, GABRIELA
8721 SW 102 5T
MIAMI FL 33176

Name

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL Zip Codo

8. The abovo named enlity submits this sizlement for tho purposs of changing i1s ragistered office or ragislered agent, or both, 1n the Stalo of Flarida. | am familiar with, and accept

lhe obligations of registered agent

SIGNATURE

Signaiure. tynod of prnted name of ragistorad agent and iils r annhoable

[NOTE: Regisiarad Agen! signalure requrgd when remsialng)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Fee WIli Be $550.00

. Make Check Payable o Florida Department ofStaFg )

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
| Added to Fees

10, OFFICERS AND DIRECTORS Th

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it: PD O Detete TME O Change [ Addtion
NAME CHAMORRO, GABRIELA NAME.
SIEET ADDRESs | B721 SW 102 ST SIRECT ADDRESS
£IY-S1-71P MIAMI FL 33176 IV ST TP
ity 5 O Deete TLE o %Changa [T Addion
NAME CHAMORRO, DANILO NAME LUODG00Y17as

= A g K -

SIREET A0mREss | 8721 SW 102 ST STREFT ADDRESS 04/20/07-80083-020 150,00
CIFY-S1-2IP MIAMEI FL 33176 cIry-s1-21p
TIE O oetete TILE [J Change [ Addition
NAME B ) ) . O I .. . _
STREET ADDRESS SIRECT ADDRESS
CITY-S1-2IP CIY-ST-2IP
. O cetele Tk [ Ghange  [_] Addition
NAME NAME
SIREET ABDRESS SIREE] ADDRESS
CITY-S1-ZiF CIY-81-4p
e ] Delete e [ change  [] Aadilien
NAME NAME
SIREET ADDRFSS SIREET ADDRESS
CIy-SI-2P CITY-ST-21F
i [ Detete TIIE [ change 7] Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-11p CITY-ST-2IP

12. ! hereby cerlily that the information suppliod with this filing does not qualify for the exemplions conlaned in Seclion 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signaturo shall have the same legal offect as if made under cath; that | am an officer or director
of the corporaticn or the réceiver or rusleo empowered 1o execuls this roport as requirad by Chaptar 807, Florida Statuies; and thal my name appoars in Block 10 or Block 11

if changed, or on an attac

SIGNATURE: i

ent with an address, wilh all olher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/([ \o \*D'-l

Dar

Cayume Phana 4




