2005 FOR PROFIT CORPORATION
. -~ ANNUAL REPORT (AR}

DOCUMENT # M29255

1, Entity Name

RICHEN INVESTMENT CORP,

Principal Place of Busingss

5020 RIVIERA DRIVE
CORAL GABLES FL 33146

Mailing Address

5020 RIVIERA DRIVE
CORAL GABLES Fi 33146

2. Princlipal Place of Bu;%gés

3. Maiing Address

Suite, AL £, eto.

L

FILED

Apr 30, 2005 08:00 AM
Secretary of State

I

AL

Il

L

Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
N B “59"265 1 054 NOT. Appll:lf-'?"',

Zip Country Zp Country $8.75 additional

5. Certificate of Status Desired a

Fae Required

6. Nam-e s and Address of‘c_tgu:rent_ﬂagistered Agent

7. Name and Address of New Registered Agent

SANCHEZ, HILARIO A.
5020 RIVIERA DR.
CORAL GABLES FL 33146

Narme

Street Address (P.Q. Box Number 1s Not Acceptable)

City

FL ] Zip Codé

8. The above named entity submits this s_taternent for_tﬁe purposs of changin_g its registered office or registared agent, ar both, in the State of Flarlda. | am familiar with, and a_oce;;

the ebligations of registerad agent.

SIGNATURE =

Sigrature, lypad of panted name of ragistered agent and lille f applcable

(NQTE Registerad Agart signaluta raquired whan renstating)

FILE NOWH! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Gheck Payable to Florida Depariment of State

11,

DATE
9. Electon Campaign Financing  $5.00 may e
Trust Fund Centribution. [ Added to Fees

ADCDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

10. . OFFICERS AND DIRECTORS .. T

THLE PD ] Delste TILE . [[] Change ] Asdi
NAME SANCHEZ, HILARIO A.. NANE o nnean3454se _

SIRELT ADDAESS | 5020 RIVIERA DR STHUT ADDRESS 4/ 30/05-80038-006 150,08

cry-st.zr | CORAL GABLES FL _ ) i CITY-ST- 1P

Wie sTD ' ' T Delete WILE [JChange [ o
NAME SANCHEZ, ANTONIA T, NAME

SIRELT ADDRESS {5020 RIVIERA DR SIREET ADORESS

CITY-S1-21P CORAL GA@LES FL - - o CITY- 5T 2IF

e ™ Detete i D) Change [ e
HAME NAME

STRECET ADDRESS STREET ADDRESS

CITY-ST-2P ~ B CHTY.SI- 2P _
fliLe 7 Dewste HUE [3Chenge [ Additior
NAML NAME

STRECT ADDRESS - STREEL ADORESS

Y513 B _ 3 CHY-ST-2IF

1TLE 3 Delete g [T Change [ Addiiior
NAME NAME

STRELT ADDRESS SIREET ADDRESS

GITY - §1-2P B B B CTY-$T- 7P )

TITLE [ Delete 1ILE O change [ Additler
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- 3P B CITY-51- 2P

12. | hereby certjg' that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatioh
i I accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicatad on

s report of supplemental repert s true an

of the corporatien ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of 8lock 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ 4

-

(301) o2 ovs

SIGNATURE AND TYPED B& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pr—— _

- ¥Sor

Dale Daytime Phona &




