FILED

Apr 09, 2007 8:00 am
T PO ANNUAL REPORT ecretary of State

_N0_ Aok K
DOCUMENT # P020000301 74 04-09-2007 90061 006 150.00
1. Entity Nama
MOBIL!I RICCI THERMO FOIL DOORS, INC.
YUUVY s
Principal Place of Business Mailing Address i
7665 W 2ND COURT 7665 W 2ND COURT
HIALEAH, FL 33014 HIALEAH, FL 33014 .
S RSO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
35-2163443 Not Applicable
£ Country Zp Country 5. Cerlificate of Status Desired O fese gg l’::’:c"“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'AMICO, PASCUAL
7665 WEST 2ND CT Streal Address (P.C. Box Numbaer is Not Acceptable)
HIALEAH, FL 33014
City FL Zip Coda

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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie Il apphcabhke (NOTE Reqistared Agent signatute required when remnstatngy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE VD 1 Delete 1ITLE [ Change [ Addition
NAME RICCI, DANIEL M NAME
STREET ADDRESS | 20211 N.W. 8TH ST. STREET ADDRESS
CiTY-S1-21p PEMBROKE PINES, FL 33029 CITY-S1- 2P
TME PD 1 Dalete TITLE [ Change  [] Aodition
NAME D'AMICO, PASCUAL NAME
STREET ADDRESS | 14308 S.W. 92ND ST. SIREET ADORESS
CiTY-ST-71P MIAMI, FL 33186 CITY-ST.71P
Lk s O petete T7LE [ change [ Addition
NAME RICCi, MARIBEL G NAME
STREET ADDRESS | 20211 N.W. 8TH ST. STREET ADDRESS
CITY-S1-2P PEMBROKE PINES, FLL 33029 CIFY-51-2iP
TITLE O Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detele TITLE OcChange (T Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-S1-ZIP CITY -ST- 2P
TTLE O petee TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST. 2P

12. | hereby certily that the informaticn supplied with this filing does nct qualify for the exemptions coniained in Chapter 119, Florida Stalutas. 1 further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Sialutes; and that my namea appears in Btock 10 or Block 11 if
changed, or on an attlachme: adaress, with all cther like empowered.

SIGNATURE: . ‘ 7/;/J;/o 7 3o Y2r Yo

[
kimm"l?’s AND TYPES DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayirne Phone
}

h—rg



