2008 FOR PROFIT CORPORATION
ANNUAL -REFORT

FILED
May 06, 2008 8:00 am

DOCUMENT # M35456

1. Entity Name

R. CHIC CORP.

Secretary of State

05-06-2008 90036 022 ***150.00

Principal Place of Business

777 NW 72 AVE
SUITE S92 209\
MIAMI, FL 33126

Mailing Address

P. 0.B0X 600231
P. 0. BOX 600231

us NORTH MIAMI BEACH, FL 33160

us

B

DO NOT WRITE IN THIS SPACE

i

A

MBI

02132008  No Chg-P CRZE034 {11/05)

4, FE! Number Applied For
58-2728049 Not Applicabte

5. Centificate of Status Desired (] $8.75 acdional

Fee Requirad

6. Name and Address of Current Registered Agont

FREIRE, ROBERTQ -
14550 S.W. 94TH LANE.
MIAMI, FL 33186 - -

DO NOT WRITE
IN THIS SPACE

8. The above named sntity. submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the ghligations of regis'l_?_?ed agent,

] -
A ﬁ'-_'
SIGNATURE o=
Signature, typel or prinied name of regisisied agenl and W il apphcabie {NGTE Reg: 0 Agen| sige requited when rei g DATE
. 3
. FILE NO;W'HL-; 'Eé'ﬂ‘.’o_.;_S‘ISO-OO 9. Election Campaign anancing $5.00 May Be
' After May 1,"200 Eeeiwill be $550.00 Trust Fund Contribution. Added to Fees

10. oL QOFFICERS AND DIRECTCRS ]
HILE PD
NAME RIFAl, SAMMY
STREET ADDRESS | 17500 N. BAY RD #707
CHY-S1-2IP N. MIAMI BEACH, FL
TITLE VPD
NAML RIFAI, TAMAM '
SIREEI ADDRESS | 17500 N. BAY RD #707
Cry-st1-2IP N. MIAMI BEACH, FL
1NLE ST . _ . .
NAME RIFAIl, ELAINE .
STREET ADDRESS | 17500 N. BAY RD #707 . .
CIty-81-2IP N. MIAMI BEACH, FL DO NOT WRITE
TITLE , ol | . .
JIN THIS SPACE
STREET ADDRESS
Ciry-§1-21P
THLE
NAME
SIREET ADDRESS
Cily-SI- 2P
TILE
NAME
STREET ADDRESS
CITY-$I-2IP

12, | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o axecula this repon as required by Chagpter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: <X~

OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Daytive Phone #




