FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000023644 UL 02-19-2008 90019 022 ***150.00

1. Entity Name
RICMAN SERVICES CORP.

L . " e &V R
Principal Place of Businass Mailing Addrass i
9545 SW 24 ST 9545 SW 24 ST
APT. B221 APT. B221
MIAMI, FL 33165 MIAMI, FL 331765
S S| SR 101 I TR
GsASs W 24 S Gsasow 24
Suite, Apt. #, etc. Suite, Apt. #, BiC,
02132008 Chg-P CR2ED34 (12/06)
BLAD P23
City & Slﬁ ity & Staxeo 4, FEI Number Applied Far
% N B r-CP a1 20-0707358 Net Applicatls
i ' ; -
a_i; s Ci;lg: A .g% s Cz‘;’lg A 8. Centificate of Status Desired [ fgggq Addtion)
-7 6. NMame and Address of Current Registered Agent” R T 7. Name and Addrass of New Registerad Agent =
Name
MAN, RICARDO
0545 SW24 ST ) Street Address (P.0O. Box Number is Not Acceplable)
APT. B221

MIAMI, FL 33165

City FL | Zip Coda

§. The above namad entity 'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisieted agent,

SIGNATURE -
- DR Signalure, lyped or prnied name ol agen and 1t X N [NOTE: Regr Agent sig required when 1 g DATE
FILE NOWI!l FEE Ié $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete 1IMLE P ‘lﬂChange [ Addition
NAME MAN, RICARDO NAME “dhn, RICALDO pot Bar >
STREET ADDRESS | 9545 SW 24 ST., APT. B221 STREETADDRESS | 35 425 SSLO 2. = F
- - e
CiTY-ST-2P MIAMI, FL 33185 CIIY-§T-21P r—f?laﬂ.; ’ = 33165
1NLE O velele mis [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 7P Y- ST-7P
THLE 1 elate THLE [ changs [ Addition
NAME B B ) NAME
STREET ADDRESS T STREET ADDRESS o T T
CITY-S1-2P CHY-§I-2
TILE ) Detete L 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
THLE 3 Oetete TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2F CITY-S1-2P
1ILE [ petete TITLE [ Change L] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
oHY-§1-2P CITY-S1-2P

i2. | heraby certity that the information supplied with this_filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemetiinl report is Lee® and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receives6 4 pwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Blotk 10 of Block 11 if

changed, or on an anachm Adgkets, with all other like empowered.

SIGNATURE: 02/17 /L: 8 (35)2z84ys/o

Tlre ApD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate ~ Daylima Phona #




