FILED
Apr 29, 2005 8:00 am

ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT . —

04-29-2005 90288 038 ***150.00

DOCUMENT # P00000050818

1. Entity Name
RIECA HOLDINGS, INC.

Principal Place :ﬁy Mallng Address | -
25581 SW 10 25581 SW 108 P ]
et 11 s e@— | 1501212

= s A A R

Sulte, Apt. #, alc. Suita, Apt. #, atc. 04262005 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEl Number Appiiad For
65-1011551 Not Applicable
o Country Zp Country 8. Certificate of Status Desired [ g-"s Addiional
8. Name and Address of Current Registered Agent 7. Name and Adkh of Now Registered Agent
Name
LEWIS, NITAA
25581 SW 108 AVE. Street Addrass (P.0O. Box Number i3 Not Acceplable)
MIAMI, FL 33032
- City FL l Zip Code

8. The abova namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
= Bignature, typed ox printad rame of regiterad agent and Lt 8 eppiicala. (NOTE: Regizturec AQent signatyre mquined when reingtating) DATE
[
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Addad to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Detete TME [JCharge  [T] Addition
NAME LEWIS, NITAA NAME
STREET ADDRESS | 25581 SW 108 AVE. STREET ADDRESS
ciry-ST-ap MIAMI, FL 33032 CITY-57-2P
TmLE O Dexete TME [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-IF GITY-ST-2P
TILE O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TIE O Delete TLE {JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CAY-ST-29
TIE ) Deiets e Ochange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P LyY-ST-2P
TE 1 Delete TE [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this li!ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the conporation or the recelver or trustes empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment wi [/ afl other like empowered.
SIGNATURE: Zfltaukgu A‘odﬁ 26 2005 305-25rlelq

SIONATURE TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR




