2006 FOR PROFIT

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

CORPORATION Secretary of State

1. Entity Nama

RICHNIKS LIMITED INC.

DOCUMENT # P03000084931

03-10-2006 90003 049 ***150.00

Principal Place of Business

12435 NW 197H PLACE
CORAL SPRINGS, FL 3307

I

Mailing Address

12435 NW 19TH PLACE
CORAL SPRINGS, FL 3307

AR A OV i

2. Principal Place of Business 3. Mailing Address
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City & Stale City & State 4. FEi Number Applied For
[AMARAC , FL- TAMARRC, F L 16-1678007 Not Appicabia
zZip T Counry Zip 7T Country - _ $8.75 Additional
3 331 [ 33 32 ( 5. Certificate of Status Desired a Fee Required
- 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ARNOLD WERNICK, RICHARD
12435 NW 19TH PLACE
CORAL SPRINGS, FL 33071

e Agword  Werhick, Kicnagl

Street Address (P.O. Box Number is Not Acceplable)

443 NW g™ £

City TA.M

FL [ %%29

8. The above named entity submils this statement for the pur)
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se of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and eccept

e Npb oy o St ot e doRlithie T o ST T ot el el RO w o WE ah
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FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 wmay 2o
Aftor May 1, 2006 Foo will be $550,00 Trust Fund Contribuwiion. Added to Fees
10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TN B Change {3 Acdition
NAME WERNICK, RICHARD ARNOLD NAME WerNICK, Rerard  AtaoLb
STREET ADURESS | 12435 NW 19TH PLACE sweeraness | BHHY Nw TR ot
off-ST2P | CORAL SPRINGS, FL 33071 er-str | TAMARAC, FL. 33321
TLE {1 Celets e 7 O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-51-2IP
THLE [ Delate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-Si-2p CITY-ST-2IP
TILE [ Delete TILE [ changa [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CHTY-ST-2IP CITY-S1-2IP
THLE 3 petete TMLE [ Change  [T] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cly-s1-2p CITY-5T-2p N

12. | hereby ceriify that the information supplied with th
indicated on this report or supptemnental report is

changed, or on an attachment with ary

SIGNATURE: X

trug an ;
of the corperation or the receiver or trustee empgijvered to executs this report as quired by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

th a"&hj

is filing does nat qualify for the exemptions contained in Chapier 119, Plorida Statutes. | further certify that the information

accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer ar dirsctor

likg empowered.

6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

X @/(4’0

1t Daytume Phone




