2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P03000082316

1. Entity Nama

RICHMOCM DESIGNERS, CORP.

04-03-2006 90364 011 ***150.00

Principal Place of Business

13899 BISCAYNE BLVD.
STE123
NORTH MIAM! BEACH, FL 33181

Mailing Address

13899 BISCAYNE BLVD.
STE123
NORTH MIAMI BEACH, FL 33181

BRBaETT

A TARUTWAAAVRDARERUREN

2. Principal Place of Business 3. Mailing_Addr_ess ) )
Suite, Apt. #, efc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & Stata City & Stals 4. FEI Number Applied For
65-1197130 Not Applicable
7ip Countey Zip Country 5. Certificate of Status Desired a ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAPARONI, MLIENA . Sret Adgens 0 Box o yrps—
13899 BISCAYNE BLVD. treet ress poy ox Number is Mot Agceptable &
STE 123 25C P PR S ks
NORTH MIAMI BEACH, FL 33181 i_{,‘am ;
City | Zig Code
FL | 3=7239

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

(NOTE: Regislered Agent signaturs required when reinstating)

DATE

* FILE NOWIH-FEE §3-$150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Elsction Campaign Financing

$5.00 MayBa |
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11

e P O elete TITLE [ Change  [] Addiiion
NAME PAPARONI, MILENA NAME

STREET ADDRESS | 13899 BISCAYNE BLVD. STREET ADDRESS

CITy-ST-2P NORTH MIAMI BEACH, FL 33181 CITY-ST-21P

TITLE v . [ Delete TIMLE {1 Change [ Addition
NAME OVIEDQ, JOSE NAME

STREET ADDRESS | 13899 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH, FL 33181 CITY-ST-2P

TITLE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-21P CITY-§1-21P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF CITY-ST-2IP

12. | hereby certify thai the information supplied with this filin

does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 corp

changed, cr on an attachment with an addressg«ilh Il other like gmp

SIGNATURE:

oration or the receiver or trustee empowered to exacutg

ared. ¢

B 26 -

¢ (es

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z43017

FICER OR DIRECTOR

ate

rytime Phane #




