2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000030174

1. Entity Name

MOBILI RICCI THERMO FOIL DOORS, INC.

Principal Place of Business

7665 W 2ND COURT
HIALEAH, FL 33014

" Mailing Address

7665 W 2ND COURT
RIALEAH, FL 33014

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90121 025 ***150.00

et LA

I

03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
35-2163443 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'ggq:‘ifgci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regista-rad Agent -
Name
D'AMICO, PASCUAL
8717 NW. 117TH ST. Street Address (P.O. Box Number is Nat Accepta’b_le)
HIALEAH GARDENS, FL 33018 ees W. and cf
Liialeal Fl
City Zip Code
FL [ ™53%14

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. | am familiar with, and accept

the obligationg™of r@gistered agept.

SIGNATURE

3{jolo G

Sign P or onms& nama of registered agent and tita if applicable.
- )

KR

{NOTE: Registorad Agent signature requirad when reinstating)

T

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE vD 3 velete TMLE [ change  [J Addition
NAME RICCI, DANIEL M MAME

STREETADDRESS | 20211 N.W. 8TH ST. STREEF ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33029 CiTY-5T-21P

TILE PD 3 belete TITLE [JChange [ Addition
NAME D'AMICO, PASCUAL NAME

STREET ADDRESS | 14308 S.W. 92ND ST. STREET ADDRESS

CITY -S1-7IF MIAMI, FL 33186 CITY-ST-2F

TLE s T O elete e - - T . [ change ™ ] Addition
NAME RICCI, MARIBEL G NAME

STREET ADDRESS | 20211 N.W. 8TH ST. STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY.5T-21P

TMLE 0 belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREETADDRESS |- - - - STREET ADDRESS

CHTY-ST-7ip ' Y- $1-2P .

TIME L - geteta == | THE ™ " e *“[Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an.
of the corporation or the reces
changed, or on an attachm,

with all other tike empowered.

3"0’ ol

accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
=y (rustee empowered to execute this report as required o

y Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3o~ R28-Uok

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #



