FILED
2008 FOR PROFIT CORPORATION Aug 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000083389 08-11-2008 90121 026 ***150.00

1. Entity Name

INVERSIONES RIDI USA, INC.

Principal Place of Business Mailing Address q“ 11 3123

60 EDGEWATER DRIVE NO 12:[) 60 EDGEWATER DRIVE NO 12-D
MIAMI, FL "33133 ~ ' MIAMI, FL 33133 il
T S s A0SO RRCTT A AGE

Suite, Apt. #, ete, ‘ ) Suite, Apt. #, eic. 08052008 Chg-P CR2E034 (12/06)

- cre ‘
City & State N City & State 4. FEI Number Applied For
: T 74-3103907 Not Applicable
Zip #[§-Courury Zip Country 5. Conificate of Status Desies [ filf; lf\i?:cillional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New 'Regislereu Agent
’ Name
DE LA CRUZ, LUIS F
TWO ALHAMBRA PLAZA Street Address {P.O. Box Number is Not Acceptabie)
PH2C
CORAL GABLES, FL 33134
City FL I Zip Code

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
Signaiure, lyped or printed name ol regisierad agent and tide it applicable. {NOTE: Regitierea Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1
TITLE DP O Delete THLE [ Cchange [ Addition
NAME SANABRIA, RICARDOQ NAME
STREET ADDRESS | 60 EDGEWATER DRIVE NO 12-D STREET ADDAESS
CITY-$T-21P MIAML, FL 33133 CITY-57-21P
TINLE DS [ Delete TITLE [ Change [ Additicn
NAME RAMIREZ, MARCELA NAME
STREET ADDRESS | 60 EDGEWATER DRIVE NO 12-D STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33133 Gy -ST-2P
TITLE [ patete TITLE [ Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2Ip CITY-S1-2P
- TNLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP ' CIry-ST-2IP
TIlLE 0 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delkete TIMLE [ Change [ Acdition
 NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

es not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this épon or supplemental tafidn is true and gecuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

p Bxecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike’empowered.

SIGNATURE; o /ofos
WED ORERINTED HAME OF 5GHFG OFFICER OR DIRECTOR 7

Date Daytirna Phone #

N—"



ATTACHMENT
Aol 15

- 550000 §33¢9

TO . FLIRIDA LEPT. OF SIHIE

z /{7 A AON [CESIDENDT BL/EX

LESIPENT OF G0L0M BiR , ANL

z //R;EB/ CERTIEFIED THHT I~
AHE NoT RECEWED THE

CORR EPRION S Foﬁ;‘/ oK

FENEWBL _OF THE. 2008 AMJAC

REWRT. PLENE AGHE THE &N@’_

RICHD0_SOMACRIS—




