FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # M42622 01-31-2008 90027 035 ***150.00
1. Entity Name
FLORIDA RIC-SAND, INC,
Principal Place of Business Mailing Address
3325 SO. UNIVERSITY DRIVE 3325 SO. UNIVERSITY DRIVE
SUITE 110 SUITE 110
DAVIE, FL 33328 DAVIE, FL 33328
TR T AT 0 A AR
Suite, Apt. #. etc. Suite, Apt 4, eto. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-2751157 Not Applicable
Zip Country “p Country 5. Certificale of Status Desired O Ei-;gqgidc:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
WINOCUR, RICARDO
3325 SOUTH UNIVERSITY DR. Street Address (P.0. Bax Mumber is Not Acceptanle)
SUITE 110
DAVIE, FL 33328
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice o registered agent, or bolh, in the State of Florida. | am tamiliar with, and accepl
the obligations ot registered agent.

SIGMATURE
Sinaiae, ypes of i rame of regisiersd agent and nle 1! apolicable {NOTE: Regusteran Agent signature rgined wien reirsulierg) DATE
FILE NOWII FEE IS $150.00 9. Eieclion Campaign Financing $5_{)0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE DPT ] Dalete 10LE < {71 Change mdhiun
NAME WINOCUR, RICARDO NAME WA OC VAL ADARAJAVA MAR/IA
STREET ADDRESS | 3325 S UNIVERSITY DR STE 110 srerranoress (3345 S OMIVER S/ TY PA 2 110
onv-s2P | DAVIE, FL 33328 otk |DAVIE  FL 33323
THLE oV O pelete TILE [C1Change [ Acditios
NAME WINOCUR, OLGA NAME
STREET AQDRESS | 3325 S UNIVERSITY DR STE 110 STREET ADDRESS
GITY-ST-Z4P DAVIE, FL 33328 . Ciry-ST-2p
THLE S [Efaeme 17LE - [ Change ] Addition
NAME WINOCUR, OLGA NAME
STREET ADURESS | 3325 5 UNIVERSITY DR STE 110 STREET ADDRESS
CITY-ST-ZiP DAVIE, FL 33328 Gy -ST-2IF
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2¢ CIry-§1-4
TILE 7 elete WiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2IP CITY-S1-ZIF
TITLE 3 Delete TIME 1 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRFSS
CIVY-ST-2P CIry-51-2ip

12, ! hereby certify Ihal the information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accuwrate and lhat my signature shall have the same legal elfect as f made under oath; that ' am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloch 10 or Block 11 if

changed, or on an altachment with an addre; M=l gther like empowered.
4
SIGNATURE: M /OD JAN A8 08 (95'1N4E5FF50

AFURE MiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Elate Daytime Phone #

R7CARY oW It PRES »+2EH 7




