2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M30071

FILED
Apr 21, 2008 08:00 A

1. Enty Namo Secretary of State
BOB RICH CORP.
Frircipal Place of Business Mailing Address
C/0 JAMES R. RICHARDSON C/0 JAMES R. RICHARDSON
464 NE 1256 ST. 464 NE 125 ST.
N. MIAMI FL. 33161 N. MIAMI FL 33161
us us
2. Principal Place of Busingss - No 2.0, Box # 3. Mailing Addrass
Suite, Apt. #, etc. Sutle, Apt. #, gic. 151 MOORE CR2ED34 (10/07)
City & State City & State 4, FEi Number Apphed For
59-2669872 Nat Apphcable
Zn Couniry Zip Country

0 $8.75 additional

. Cartilicare of Status Dey
5. Certifica Status Destred Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent !

RICHARDSON, JAMES R.
464 NE 125 ST,
NORTH MIAMI FL 33161

Name

Straet Adoress (P.Q. Box Number g Net Accaptable)

City

FL Zip Code

8. The anove named entity submits this statement for tha purpose of changing its regisiered office or registared agent, or cotn, in the Siate of Florida. | am tamiliar with. and accept

the abiligations of regisierad agent.

SIGNATURE

Sgnain e, rpod O poerost name ol 161 slerod tigerl arwi Ul e | acpl cane

FGTE Regiiec Aganl SIUANLITE "eqQuyat wi' ransiakig DATE

9. Election Carmnoaign Financing $5.00 May Be
Trust Fund Conticution. [ Added to Fees

10. OFFICEHS AND DiRECTOHS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINE D 3 pesete F [ Change [ Addition
Nﬁ?vi.‘ RICHARDSCN, JAMES R. r:;mr ) [ 1“:”: HE_U‘E?? ot o
STREET ADDRESS 464 NE 125 ST. STREET ADDAESS ST IE=E000a-022 150000
CiTY-ST. 71 N MIAMI FL Cay-S1-2P
TRE S T Desete TITLE G change [ Adaibon '
NAME RICHARDSON, NANCY HAME
STREET ADDRESS | 464 NE 125 ST. STRFFT ADDRFSS
GITY-5T-71P N. MIAMI FL CITY-57-2IP
TITLE ] Deigte IME [ crange [ Acuition
NAME HAME
STREET ADDREST STREET ADDRESS
{Iry-5T.20p CITY-51-2P
Mk 3 Desete TITLE {JChange [T Adition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TR 3 Deiete L [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CIFY-S1- 2P
TILE 3 Deele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21P Cy-§1-2IP

12. } hareby cartity that the information supphed with this filing does not qualify for the exemptions confained in Section 119, Flerida Staiutes | furlher cerity that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal etteci as if made under cath: that | am an officer or director
of the corporaiion or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on g attachment wilh an address, with ail other ke empowered.

SIGNATURE:' %M T hardanu, KarEY RichARLSI) Y/)7/08 F05-8936/57

" SIENATURE AN[WPED OR PRINTED NAME OF SIGNING OFFICER/AR DIAECTOR

Dato Dyt Facin



