Che{?\;e # 1831
" FILED

2007 FOEIE’I}SELTR%?’%PR?I_RATION Mar 05, 2007 08:00 Al
AN A - : Secretary of State
1. Enty Name
RICMAN SERVICES CORP.
Frincipal Plecs of Business - ' Ma;‘:ind Addrass
9545 SW 24 5T 9545 SW 24 ST -
APT. B221 APT. B227
MR, FL 33165 MiAMI, FL 33185
Syite, Apt, #, efc, Suite, Agt ¥ ele, 02052007 Gﬁg—P CR2E034 (12/ 08)
City & State - o - City & Staie T T 1 4 FEINumber ’ Applisd For
_ 20-0707358 Mot Applicable
Zip Couney @p Courtry 5. Carfficaie of Status Desied [ $0+7 Additional
Feg Raquited
6. Mame and Address of Current Registerad Agent ] 7. Name and Address of New Ragistared Agent
o — ) Name B e
AN, RICARDO
9545 SW 24 8T Steest Address (P.O. Box Number is Mot Accaptable}
APT, B221 - -
MIAMI, FL 33185
City - ) FL ‘ Zip Code
8. The above named entity subnFie this statement for the purposs of changing s rogistered offics or registared agent, or Beth, in the Stale of Flordda. T em famitiar with, and accept
the obligations of regisiered agont.
SIGNATURE ] ' , , ~
Signatre, yped or prinded name of sdglsiored agent and Wia F appikcaiva ! INOTY. Regisiorsd Agort Sipnatund meauired when reinslaling) DATE
§. Eiection Campalgn Financing £5.00 May Be
FILE NOW| I3 $150.00 » ay
After !:an 1, 2';1‘1,1!"55‘ 3,;?[ b52 3559_00 Trust Fund Cenfribution, ] Added lo Fees
18. ~ OFFICERS AND DIRECTORS _ 11, ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - ’ T Delete e Eichangs T Augition
NANE MAN, RICARDO HAME HOnNNMOSs A Dnd
et B et 8 At F
STAEET ADDRESS | 8545 SW 24 ST., APT. B221 STREET AODRESS 03/13/07-80074-008 150,00
GITYST- 2P MIAMI, FL 33185 GITY-ST-2P PR W andiie Al
TTLE o ’ T Detse L [ Chiangs” £ Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
Y -57-2P ' CiTy - §T-2IF
LE T 7 pelee e T . Flchange L1 Addtion
MAME NAME
SIREET ADDRESS STREET ADDRESS.
CiTY-57-00P Y- ST-2IF
e ) ' 1 peleta BILE ) T T Change {3 Aadition
HAME RAME
SYRELT ADDRESS STRECT ADDRESS
LI ST-TP ‘EW-ST-HP
TS ) O Delse e ' ’ O change T Adition
HARME AT
FTRLZY ADCRESS STREET ADDRESS
CiY.ST-2P iy -§7-2P .
T - D Detee T ) [ Chage L] Adgttion
NAME NAME
STREET ADDRESS $TREEY ADDRESS
&TY.5T-2IP I GiTf- ST-T0F
12. | pareby ceﬁilfgrﬂ%at‘ tha intcrmation supplied witk this fiing doss nat qually for the exemplions cofizined in Chapter 118, Forda Statutes, 1 further cerify that the Information
inchoated on this repart or supplemental report is rue and accurate and that my signaiure shall have the same fogal effect as if made undar cathy; that | am an officer or director
of the corporation or tha raceivar or trustee empowared o execute this report as required by Chapter 607, Flerida Statutes; and that my nams appears i Biock 10 or Blogk 11 1
changed, or on an altachment with an address, with &ff other like ampaowered. -
SIGNATURE: i\ cARDO | an o3for /0 7 30522849510
RE AXD TYPED OR PRINTED RAME DF SIGNING OFFICER OR IRECTOR 7 pae? Caytima Phara ¥




