-

' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
RIRC HOLDINGS, INC.

DOCUMENT # P02000021799

Frincipal Place of Business

4160 PALM AVENUE
HIALEAH FL 33012

Mailing Address —

4180 PALM AVENUE
~ HIALEAH FL 33012

2. Principal Place of Businass

- - -] 3. Mailing Address

FILED

Mar 30, 2005 08:00 AM
Secretary of State

|

{1l

l(l

AR

CORREA, ROBERTO
4160 PALM AVENUE
HIALEAH FL 33012

Suite, Apt, #, etc. _ Suite, Aot #, eto 1st MOORE CR2E034 {(10/04)
City & State - - ] cityaStae 4. FEI Number ‘ Applied For
02-0576883 Not Applicable
e Country e Country 5. Certificate of Status Desired ] $8.75 5“"’11‘1"“3'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
R - Name ' i

Street Address (P.0. Box Number is Mot Aceeptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named anfity submits this staternent for the plirpese of changing Tis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnature, typed or printed name of ragreiersd agent and tii i aprlcably

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Fiorida Department of State

* NOTE Redisterad Agan: signature reguired when rainsteting) DATE
4. Election Campaign Financing  $5.00 May Be
Trust Fund Contributton.  []  Added to Fees

10, T GFFCERS AND DIRECTORS . ADDTONG/EHANGES TO OFFICERS AND DIRECTORS N 11
g oP T T 7 Delte mF o [ change [ Additian

NAME CQORREA, ROBERTO NAME

STREFT RDDRESS |22 W 42 STREET STREET ADDRESS g QG? ;;4

Ciry-sT-op HIALEAH FL 33012 oIY-37- 28 DBE%S;’SS-%%REI*GUE 150,00

e vp T "1 Delate TE ' D) change [ Addition

MAME ISABEL, CORREA MAME,

CTRCET ADDRESS |22 W 42STREET N - STRFET ADDRESS

CITY- ST-2iP HIALEAH FL 33012 CIY-§T-2P

TiLE ) 1 Delele me Ol change [ Additisn

NAME NARME

STREET ADGRESS STRECT ADDRESS

CiFY-ST-2F CATY.ST- 2P

HiLE S . T 1 oelete TILE B - [l Change ] Addition

NAME, NAME

STRECT ADDRESS SIREET ADDRESS

CATY-51- 2P ST ST 2

HILE T - I Delte T B T]change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTy -1~ 2P CIY-S1- 2P

i ) 7 elete ~ Tins Clchange L Addition

MANE NAME

CIRTET ADBRESS STREE] ADDRESS

CITY- ST 2P CITY-ST-TF

12. | hereby certi

indicated on

changed, or

SIGNATURE:

is report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the réceiver or rustee empowered ko execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if
th all other like empowered.

B borte (s ren

on an attachment with an address,

that the irmation supplied with this fiing does not qualify for the examption stated In Section 112.07(3J(M, Florida Statutes | further certify that the Infarmatian

201> 54767 X

SIGNATURE AND T

D OR PRINTED NAME QF SIGNING QFFICER DR QIRECTOR

3/ To/”

Daylirha Phona # J




