FILED
2008 FOR PROFIT CORPORATION Feb 28,2008 8:00 am

ANNUAL REPORT ) Secretary of State

DOCUMENT # P03000095654 02-28-2008 90008 017 ***150.00
1. Entity Name
RIWAX AMERICA, INC.
Principal Place of Business Mailing Addrass Q““ o
204 37TH AVENUEN 204 37TH AVENUE N -
#3217 #317 : oo
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704 R,
e R ST ARG VARG EEAT
Suite. Apt. #, eic. Sulle. Apt. 4. ele. 01092008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
20-0210134 Not Applicable
Zp Country Zip Country 5. Cerificate of Slalus Desired [ Eeaegi Addiional
6. Name and Address of Current Registered Agent . 7. Namae and Addrass of New Registered Agent
Name
DEW, JOHNC
3090 WALNUT STREET NE Street Address (P.O. Box Numbaer is Nol Acceptable)
ST. PETERSBURG, FL 33704
City FL | Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the cbligations regis%____
z/t“ n—/ / /
SIGNATURE 25/0

Sig/atum. ryped or printed name of rag.stered agent and Lie it appicable (NOTE: Registered Agent s gnature requirdd when reinstabing) Q’\IE hd
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DP O belete TITLE [0 Change [} Aodition
NAME DEW, JOHN C NAME
STREET ADDRESS [ 3090 WALNUT STREET N.E. STREET ADDRESS
Crry-sr-aie ST. PETERSBURG, FL 33704 CITY-ST-2IP
TITLE DST 3 pelete TITLE [J Change  [] Addilion
NAME DEW, PETER C NAME
STREET ADDRESS | 54 LAKE COURT STREET ADDRESS
CITY-ST-2IP HIGHLANDS, NC 28714 CITY-§1-21P
TILE [ Delete TiNE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me L Detete TITLE [ change  [] Acdition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P Cily-ST-2IP
TILE (7 Delete TILE : Dichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ selete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIF

12. | hareby certify that ihe inlormation supplied with this fiing does not qualify lor the exemplions conlained in Chapter 119, Florida Statules. | 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 eftect as it made under oath; thai | am an afficer or director
of tha corporalion or the receiver or lrustee empowered to execute this reort as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address. with all gther like empowered.

SIGNATURE: //ﬂt Cho— a.z.‘/ zs’/a( 727-82(- 5500

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data" Daytitma Phone #




