2008 FOR PROFIT CORPORATION
ANNUAL REPORT,. . -

FILED

DOCUMENT # M46040

1. Entity Name
RICHARDS PRODUCTS, INC.

Feb 27,2008 08:00 AT
Secretary of State

Principal Place of Busingss

1461 SW 32ND AVE
POMPANO BEACH, FL 33068 IS

Mailing Address

1467 SW 32ND AVE
POMPANO BEACH, FL 33069
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DO NOT WRITE IN. THIS SPACE,

L i

01282008 No Chg-P CR2E034 (11/05)
oo | 4 FEI Number Applied For
! 59-2830499 Not Applicable
K i i $8.75 Additonat
s 8. Certificate of Status Desired O Feo Requlred

8. Name and Address of Current Reglstered Agent

C ROCKOFF C/O NUTRITIONAL MARKETING .

1461 SW32ND AVE
POMPANO BEACH, FL 33069
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N THIS SPACE

T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with. and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or prntad name of ragistarad agact and ttie If appicabe

(NCTE: Ragrstarad Agent Signature racuimd whon nnstabng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Gonfribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees PEa15IE

l"\’l "1 Fal .’l‘rf'l 1‘!1‘!1'1’1’] T Te B e S e

10. OFFICERS AND DIRECTORS ]

TIME PVT )

NAME ROCKOFF, CLYDE

STREET ADDRESS | 1481 SW 32ND AVE

CITY-§T-2P POMPANO BEACH, FL 33066

TME D

NAME ROCKOFF, CLYDE
STREETADDRESS | 1481 SW 32ND AVE

CITY-§T1-2P POMPANO BEACH, FL. 33085

TME 1

HAME
STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

TITLE
NAME F
STREET ADDRESS
Ciry-ST-2P

TINE

NAME

STREET ADDRESS
Crry-sT-ap

LI M N _H.M.n._l_ LR L U
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12. 1 hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal afiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: _ @&, V Ao-ig )]

j/;{/'o‘?’ 730 -59S-3/3o

SIGNATURE AND TYPED OR PRINTED wu?& 7huma OFFICER OR DIRECTOR

Darylumas Phorm




