2005 FOR PROFIT CORPORATION FILED

ANN AL R ORY - Mar 14, 2005 08:00 AM

DOCUMENT # M35456 Secretary of State
1, Entity Nama

R. CHIC CORP.

Principal Place of Business Mailing Address

777 NW 72 AVE P. 0.BOX 600231

SUITE 2B2 : - © P.0.B0X 600231

MIAML FL 33726 US NORTH MIAMI BEACH, FL 33160 US

e W |11V

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e Namber Appied For

59-2728049 Not Applicable

" $8.75 Additional
8. Cerlificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglstered Agent

{4550 SW.GATHLANE | DO NOT WRITE
MiaML, FL 33186 _ _ IN THIS SPACE

8. The above named antlty submits this statement for the purpose of changing its registered office or registerad agent, 6f Som, In ﬁe State of Florida. | am familiar with, and accept
the chligations of ragisterad agent.

SIGNATURE
Signaiure, typad or prinled name of registered agent and dile if appkcable {NOTE Registarad Agent signature reguired whan relngtating) DATE
*EILE NOW!!! FEE 150.00* 9. Elgction Campalgn Financing $5.00 may Bo
Aftor May 1? 2005';.,‘:.5; be $550.00 Trust Fund Cantribution. O  Added o Fees
10. . . OFFICERS AND DIRECTORS o e e .
e PD o e oaer Ve 777, Ca sk e - . B o
NAME RIFAl, SAMMY

STREET ADDRESS | 17500 N. BAY RD #707 T T
cmy-sT-2¢ | N. MIAMI BEACH, FL

TIiE VPD i ,
NANE RIFAI, TAMAM L Unnoem0ze 1808 o
STREET ADDRESS | 17500 N. BAY RD #707 H3/18405-8006-016 50,00
emv-si-z¢ | N, MIAMI BEACH, FL - - 7

TITLE ST

NAVE RIFAI, ELAINE

STREETADDRESS | 17500 N. BAY RD #707 i
CITY-ST- 2P N. MIAMI BEACH, FL DO NOT WR ITE

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

THLE
NAME
STHEET ADDRESS : st
CIY-ST-2IP

12. 1 hareby cortity thal the information _supﬁ:ligd with this fi_ling doss not qualify for the exemption stated in Section 119.07’%3){i). Florida Statutes. | further gertify ihat the information
indicated an this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatian of the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 7 if

changed, ar on an attachment with an address, with all ather like empowered.
3//0/sF

SIGNATURE: A
HNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prene #




