FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000083389 02-07-2007 90039 001 ***150.00
1. Entity Name
INVERSIONES RIDI USA, INC.
Principal Place of Business Mailing Address
60 EDGEWATER DRIVE NO 12-D 60 EDGEWATER DRIVE NO 12-D 4001 0551
MIAMI, FL 33133 MIAMI, FL 33133
R R A T
Suile, Apt. #, stC. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
APPLIED FOR Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Coertificate of Status Desired O Fee Required
6, Name ang Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
Nama
DE LA CRUZ, LUISF
TWO ALHAMBRA PLAZA Street Address (P.C. Box Number is Not Acceptable)
PH2C
CORAL GABLES, FL 33134
: iy FL L Zip Code

8. The above namead entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agen!.

SIGNATURE b
Sipnatura, Typed or pontect name of registerad agent and s f apphcable. (NCTE. Aegstared Agant signatura required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, C Added tc Fees
10. L OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DP B 1 Delete TME [ Change [ Addition
NAME SANABRIA, RICARDO NAME
SIREET ADDRESS | 60 EDGEWATER DRIVE NO 12-D SIREET ADDRESS
CITY-5T-2IP MIAM!, FL 33133 CITY-57-2IP
e DS R 1 pelete TLE O change [ Addition
NAME RAMIREZ, MARCELA NAME
STREET ADDRESS | 60 EDGEWATER DRIVE NO 12-D SIREFT ADDRESS
CTY-5T-2P MIAMI, FL 33133 CiIY-S1-21P
TITLE [ Delele TILE [ cChange  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIrY-$1-2IP ciry-S1-21p
HLE [ delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
1miLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CIry-SI-2ip
TIME 3 pelele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e CIry-ST1-2IP

P is filing doas/not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furthar certify that the information

" indicaled on this [egort or Sk plemenll report is Kue and accylate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or direclor
of the corporatign or the receiver or red to exgCute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or oy an attachmery with 4

SIGNATUR

BIGNATURE TYPED OR PRINTED NAMEX&IGNINO OFFICER OR DIRECTOR Caytime Phore &

g

Ikee%oa.@ﬁﬁ Ao erd - ﬂ(é%d{aﬁ 02/55/0;?

4



