FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O4000097579 04-09-2007 90061 005 ***150.00
1. Entity Name
RIDAM CORPORATION
Principal Place of Business Mailing Address 4 n “ b .5 q ‘ ‘
1665 W 2ND CT 7665 W 2ND CT
HIALEAH, FIL 33014 HIALEAH, FL 33014
PR e 3 R AT
Suite, Apt. #, eic. Suite, Apt. #, elc. 03272007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-1304523 Not Applicable
Zp Country am |I Country 5. Cartificate of Status Degirad ] gi‘zgqa:’:c"tifn_m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

RICCI, MARIBEL G
20211 NW B ST Streal Address {P O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33029

City FL l Zip Code

8, The above named entity submilg this siatement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, typed or prinfed name ol registered agent and iitle 1t aoolicabke (NOTE Regriered Agen signature sequi-gd when reinsiahngl BATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DV [ Detete TILE [ Crange {7 Adition
NAME RICCI, DANIEL M NAME
STREET ADDRESS | 7665 W 2ND CT STREET ADDRESS
CIry-St-2IP HIALEAH, FL 33014 . CITY-ST-ZP
TLE DoP O Delete TITLE O Change  [J Acdition
NAME D'AMICO. PASCUAL A NAME
STREET ADDRESS | 7665 W2ND CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST- 2P
TITLE DS 3 peee TLE O change ] Addition
NAME D'AMICC, SONIA M NAME
STREET ADDRESS | 7665 W 2ND CT STREET ADDRESS
CITY-ST-2IP HIALEAH. FL 33014 CITY-57-2IP
TITLE DT {1 Delete TITLE [ Change [ Addiiion
NAME RICCI, MARIBEL G HAME
STREET ADDRESS | 7665 W ZND CT STREET ADDRESS
QITy-St-2IP HIALEAH, FL 33014 CITy-ST-21P
TITLE 1 Delete TiLE [ Change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
Cily-S1-2Ip CITY-ST- 2P
1MmE [ Delete TITLE O Change [ Acdition
NAME . HEME
STREET ADDRESS STREET ADDRESS
Ciyy-51-2IP CiTY &T-2Ip

12. | hareby cenify that tha information suppiied with this filing does nat qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repart or supplemaa| report is true and accurate and that my signature shall have the same fegal eflecl as if made under oath; that | am an officer or director
af the corporaticn or the receivg erad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment wi piher like empowerad.
24/ [o0? 301 §28 leoy3
¥ & Date

Davtame Prgre #

SIGNATURE:

TWE AND TYPE[f OR PRINTED NAME OF SiGNING OFFICER OR DiRECTOR
va

T



