2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000011154

1. Entity Name

RIGADQOON, INC.

Principal Place of Businass

147 NW 3RD AVE
DANIA BEACH, FL 33004

Mailing Address

P.0. BOX 22181
FT. LAUDERDALE, FL 33335

AU R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90344 032 ***150.00

R

01122006 Chg-P CR2E034 (11/05)
City & State N City & State 4. FEI Numiper Applied For
: 57-1148433 Not Applicable
Zip Country Zip Country

Fee Required

5. Certificate of Status Desired O $8.75 Agaitionat

6. Mame and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

RICKS, CARL
147 NW 3RD AVE
DANIA BEACH. FL 33004

_Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils 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 of printed name of ragistered agant and tils if applicabls. (NOTE: Reg/istared Agent signature required when rainstating OATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE VIS 1 pelete TILE [JGhange  [J Addition
NAME RICKS, CARL NAME
STREET ADDRESS [ 500 STIRLING ROAD STREET ADDRESS
CITY-ST-2IP DANIA BEACH, FL. 33004 GITY-ST- 2P )
TITLE PIT [ pelete TILE [JChange [ Addition
NAME MCMARTIN, ELAINE NAME
STREET ADDRESS | 500 STIRLING ROAD STREET ADDRESS
CITY-ST-2IP DANIA BEACH, FL 33004 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TRLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ Delets - - TIMLE [Jchange [ Addition
HAME Lo NAME
STREET ADDRESS ) B STREET ADDRESS .
Cry-sT-2IP CITY-ST-ZIP

12. ! hereby certify that the information sugplied with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementdreport is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the reges r i empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atta ent withfan 5,

SIGNATURE:

ith all other like empowered.

-
"Q&ATURE%; D OR PRINTED NAME O ING OFFICER OR DIRECTOR

4_54'&&7/0(1

Daytima Phona #



