2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 11, 2008 08:00 AT

DOCUMENT # P02000018327

1. Entity Name
RIDGEWOOD PROPERTIES INC.

Secretary of State

Principal Place of Business Mailing Address
260 RIDGEWOOD RD 260 RIDGEWOOD RD
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

AR IGO0 AN

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r Apped Fr

04-3619116 Not Applicable

O $8.75 agditional

5. Certificate of Stalus Desired Fee Required

6. Name and Addrass of Current Registersd Agent

150 W 10T STRELT DO NOT WRITE
MiAMI FL 23130 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent. .

SIGNATURE
Signaturs, typed or printad name of registered sgent and tie i appicable (NOTE: Regsstarsc Agent signature requerad when reinstxting) DATE
X 9. Election Campaign Financing $5.00 mayBe
m: “'Ey".'?g‘l)%aﬁ:z;lvsd?::g sogso.oo Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS |
TIELE D
NAME GOMEZ, MAURICIO
STREETADDRESS | 1320 S DIXIE HWY STE 280
oTv-5-2P | CORAL GABLES, FL 33146 oooo07 a9t 1
—_ ' 01/14/08-a0001-007 158,75
NAME
STREET ADDRESS
CITY-ST-2IF
TIMLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY -ST-79

TmE

NAME

STREET ADDRESS
CImy-ST-7p

12. | hereby certify that the information supplied with this ﬁllnc? does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address with all other like empowered

SIGNATURE: Y Onice. | C‘)‘;G()*E o2 IOE> 20D 365 H6BY.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR Daynme Prone #




