FILED

| May 14, 2008 8:00 am
2008 FONNUAL REPORT _ TION Secretary of State

. B ke
DOCUMENT # P04000019101 05-14-2008 90010 010 150.00
1. Entity Name
RIKAT, INC
Principal Place of Businass Mailing Address f' .
604 SE 14 #2 604 SE 14 #2 ._.' :
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316 US
PR S e LR TR
Suite, Apt. #, elc. Suile, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
20-0791072 Not Applicable
Zip Counuy Zp Country 5. Certificate of Status Desired O Eg'gig:’:;“o"al
- 6. Name'and Address of Cuirant Registered Agent T |7 /"= 7. Name and Addgress of New Registered Agent= —
Name
SIMS, JAIME
6504 SE 14TH CT#2 Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL | Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida, |-am famiiar with, and accept
the obligations of registered agent. . - ’

SIGNATURE
S Signature, typed or prinlad name of ragistered aganl and hitle i applicable. [NOTE: Registered Agent signature requited whan rainsiating) DATE
EII.LE,NOWHI FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fiynd Contribution. O Added to Fees

10. i * OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE ) Change [ Addilion
NAME SIMS, JAIME - e NAME

STREET ADDRESS | 604 SE 14 CT 2 ) . STREET ADDRESS

CITY-ST-2iP FORT LAUDERDALE, FL 33316 H CIFY-ST-2IP

TITLE 21 Delete TINE O nange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CIFY-ST-2P

TTLE © T Deicie TLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TiiE [ Delete T [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TNLE O oerete TITLE [ Change [ Additidn

N

NAME NAME ’

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P . CITY-ST-2P

me Tt O detzte TLE . - [Dchange - [EAcdition
NAME .. . NAME ) S P,
| STREET ADDRESS | “oiér s« - I STREET ADDRESS )

oify- 5128 B s

12. | hereby certily thal the information sugptied with this filing does not quality for
indicated ¢n this report or supplemeantal report is tkue and accurats and t
of the corporation or the receiver or trustee empowgred 10 execula (i
changed. or on an attachment with an addrass, wit

‘emptions contained in Chapter 119, Florida Statutes. I turther certily tnat the information
¥ signature shall have the same legal effect as if mads undsr oath; that | am an officer or diractor
port as required by Chapter 607, Florida Statutes; gnd thai myflame appears in Block 10 or Biock 11 ¥
mpowerad

_Jpite Sowis &/179 /0&

M AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCOR / Dals/ Cavume Phong »

SIGNATURE:




