2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P04000019101

1. Entity Nama
RIKAT, INC

04-23-2007 90064 019 ***150.00

Principal Place of Business

922 NE 199TH ST
# 203
N MIAMI BfACH, FL 33179 S

Mailing Address

922 NE 199TH 5T
# 203
N MIAMI BEACH, FL 33179

Us
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5. Ceriificate of Status Desired
erl}icaea atus Desire ] Fee Required

‘6. Name and Address of Current Registerad Agant

7. Name and Address of New\Rebrstared Agant ~ -

Name(

SIMS, JAIME
922 NE 199TH ST
# 203
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Ff Box Number is Not

N MIAMI BEACH, FL 33179

Pt
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8. The above named entity submits this staternent for the purpose of changing iis regisiered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signalure, lyped of printed name of ragistered égenland tila 1If applicabla

(NOTE. Aegisterac Agenl signalure required when rainstating)

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 11

TLE PSTD O oelete TLE D Addition
NAME SIMS, JAIME NAME

STREET ADDRESS | 922 NE 199TH, STE 203 STREET ADDRESS

CITY-S1-29 N MIAMI BEACH, FL 33179 CITY-ST-2IP ; C/
TITLE O pelete TILE [] Change l:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2IP

TILE O Datete TITLE [ Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

ITy-S1-2P CITY-S1-21P

THLE O pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

ClTY-51-2P CITY-§1-2IP

TLE [T oelete TILE {J Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST-2IP

TIMLE O oelete TITLE [ change  [CJ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cuy-§t-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing cloes not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have \he same legal effect as if madg under oath;

indicated on this report or supplemantal repor

of the corporation or the receiver or ruslee empowered 10 execute this reporl as regui
changed, or an an attachment with an address) with all other like em 5

at { am an officer or director
by Chapter 607, Florida Statutes; and thg¥my name apglears in Block 10 or Block 11 if

O]

SIGNATURE:
)MRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumg Phone #

/



