FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000023644 04-17-2006 90405 022 ***150.00
1. Entity Name
RICMAN SERVICES CORP.
Principal Place of Business Mailing Address
9545 SW 24 ST 9545 SW 24 ST 50012455
APT. B221 APT. B221
MIAMI, FL 33165 MIAMI, FL 33165
=S R AN REERNACKGICEARI
Suite, Apt. #, etc. Suite, Apt. #, stc. 04032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0707358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 Eeael?iesq l’::’:ci’""“a‘
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registared Agent
Name
MAN, RICARDO
9545 SW 24 ST Street Address (P.O. Box Number is Not Acceptabte)
APT. B221 '

MIAMI, FL. 33165
. ’ City FL | Zip Code

8. The dbove named entity submils this statemant for the purposa of changing its registered office or ragisiered agem, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent,

SIGNATURE
Signalure, typad of printed name of registared agani and lifte 1 applicatia (NOTE: Reg Ageni sig: raquiad when Q) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
i .
10, i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TiILE P O velete TIMLE [J Change [ Addition
NAME MAN, RICARDOC NAME
STREETADDRESS | 9545 SW 24 ST, APT. B221 STREET ADDRESS
CHY-ST- 7P MIAMI, FLL 33165 CITY-51-21P
HLE [ Delete TITLE [T Change [T} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S§1-2P CITY. ST 2P
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-21P CiIY-$1-2p
TTLE [ petete HiLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1.7P
MLE L7 Detete e [ Crange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CTY-S1- 2P cuY-SI-zP
TITLE O Delete e O change  [J Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-29 - Ty SI. 2P

12. | hereby cettify that the information supplied with this filing d6es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplementaffyport is true gad accurala and that my signature shall have the same lagal eflect as it made under oaih; that tam an ofticer or director
of the corporation or the receiver or trusfed greb 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

a¥l other like empowered.
0'-//12_ /06 (305) 228NSI1O

, Dae Daytime Phona #




