2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000094497

1, Entity Nama
RICCA INVESTMENTS, INC.

Principal Place of Business

15(?0 SOUTH OCEAN DRIVE
2.

HOLLYWOOD, FL 33019  US

Mailing Address

15({;)0 SOUTH OCEAN DRIVE
2
HOLLYWOOD, FL 33019  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etC,

Sulte, Apt. #. etc.

WA

FILED
Apr 09,2007 08:00 Al
Secretary of State

I

03012007 Chg-P CR2E034 (12/06)
City & State City & State &, FE| Number Applied For
65-1142727 Not Applicable
Zip Country Zp Country 8. Certificate of Stetus Desired K 58'75 Additional
Fea Raquired
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
RICCA, JOHN PAUL
1500 SOUTH OCEAN DRIVE Straet Address (P.O. Box Number is Not Acceptable)
APT#17-B
HOLLYWOOQD, FL 33019
City FL Zip Code
8. The above named entity submite this staternent for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida. | am femifier with, end accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namea of registared agent and tive If aoplicanle. ({NOTE: Ragisterad Agent signatura required when reinstaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign flnancing 55_00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ belete e [Ichange [T Addition
NAME RICCA, JUAN NAME
STREETADDRESS | 1500 SOUTH OCEAN DRIVE 2-B STREET ADDRESS
CITY-ST-7% HOLLYWOOD, FL. 33019 CITY-§T-2P
TILE [ osiete TMLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS UUD;’J[{RH 7255
CITY-ST-2P CITY-ST-2P 04,/ 1RA0T-R0052-014 158 .15
TTLE 03 Datete TmE {21 Changs [:j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-51-2P
TITLE L] Delete TME O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
FME O Delete TME [ Change [T Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
cmy-sT-p CITY-ST. 2IP
THLE 2 Datete YL [Jchange [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Vs CITY-5T-2I1P
12. | hereby certlfy that the InformaTnon supgiied wifyih filing dope™ot qualify for the axemptions contalned in Chapter 119, Florida Statutes. | furiher certify that the infomation
indicated on this report or supplemants| repght ¥ truly andadturate and that my signature shell have the same legal effect as if made under oatt, that | am an officer or director
of the corporation or the receiver or trusfee gmpfowerkdH o execute this report as required by Chapter 607, Floride Statutes; and that my name appears [n Block 10 or Block 11 if
changed, or on an attachment with an aljdrgsy Rl other like empowered.
SIGNATURE: 03/ 26/ O 7 ( 54) 27 3806
ED NAME CF BIONING OFFICER OR DIRECTOR l f§ J Daytima Prone #




