2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 02, 2007 8:00 am

DOCUMENT # P03000030349 Secretary of State
1. Enlity Name 05-02-2007 90043 018 ***150.00
RYAN'S DOUBLE FLAVOR ICE CREAM, INC.
Principal Place of Business Mailing Address
SHOPPES AT PLEASANT HILL 414 MARLBERRY LEAF AVE. .
SUITE B 3283 S JOHN YOUNG PKWY. KISSIMMEE FL 34758
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suito, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number ~ Applied For
03-0511229 Not Applicable
Zp Country an Counury 5. Cerlificate of Stalus Desired J $8.75 Add""’"a'
Fee Reguired
6. Name and Address ot Currant Registered Agent [ 7. Name and Address of New Registered Agent

f Narmn

DELA ROSA, RAUL T

414 MARLBERRY LEAF AVE. Slroet Addresg (P.O. Box Number is Nol Accoptable)
KISSIMMEE FL 34758

City FL Zip Code

B. The above named onlily submils this stalement for lhe purpose of changing ils registored office or registored agenl. or both. in the Slale of Florida. | am familiar wilh, and accepl
the chligalions of registered agoenl.

SIGNATURE

Sxnature, Yoed of Shnieg name of tegisiered sgemt ana il © &opeable INOIE Fegsterea Agent sgnaiarg req.rea when reeslahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contibution. (] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

s P Delele T [ Change [ Addlilion
NAME ROSA, RAUL T ’RAUL T DELA E%A NI

SIREET ADDRLss | 414 MARLBERRY LEAF AVE. SIREL T ADDRE $%

CINY - ST-ZIP KISSIMMEE FL 34758 CITY 8F AP

Inne v O Delete i O change [ Adeidlion
HAME ROSA, MAGDALENA MIAGDALENA K. TELS ROSK o

$IIFET ADDRESs | 414 MARLBERRY LEAF AVE. SIRFLT ADDRESS

uiiy sl 2P KISSIMMEE FL 34758 oIy s1Ap

i3 O Deiele 1L [ change 1 Addition
[T - HAME -

SIRFET ADPRTSS STREFT ADDRESS

CiY $1-/1P Y S AP

11LE [ Delete mie [ change ] Addilion
NAME NAME

SIREET ADDIESS STREE] ADINESS

CIY 81718 Iy s Ap

It [ pelele WILF [) Change  I] addinon
NAML NAME

SIRFET ADCRSS STREET AN 55

GV ST- 4P Gy 1 ap

1t [ Delete 7 (] change [ Addilion
NAME NAME

SIRFET ADDRI 55 STHLLT ADINLSS

CUTY 51-21P Gy S1 AP

12. | hereby ceriify that the informaton supplied with this Aling dooas not qualily for the exemptions conlained in Seclion 119, Florida Slatutes. | further certify thal the inlormation
indicated on this report or supplemenlal report is lrue and accurate and thal my signature shall have the same legal effecl as if made under oath; thal t am an officer or direcior
of the corporation of the receiver or lrustee empowered to execule Lhis repert as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all clher like empowered.

SIGNATURE: Feud %M(??AUL T, DeLg Rosa ) 3-31-07 ( ‘—to‘l/) 34,-9037

T TeiGMaTdRE ANG TYPED OR PRINTED NAME OF BTGMING OFFICERA OR GIRECTOR —— [ — =g Pruhe ¥




