FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

ofe ofe >fe
DOCUMENT # P040001 1 1671 05-02-2006 90175 008 150.00
1. Entity Name
RITZY OF AMERICA, CORP.
Principal Place of Business Mailing Addrass 40 “7 856‘3
1701 NW 1ST AVE A 1707 NW ISTAVE A
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e S BRI A
Suite, Apt. #, elc. Suite, ApL. #, elc. .04072006 Chg-P CR2E034 (11/05)
City & State City & State : 4. FEI Number Applied For
. 32-0123144 Not Applicable
Zip Country o Couniry 5. Centificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MUNOZ, DEWEY G
1701 NW 1STAVE A Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
L Signatuce typed or pnnted name Of regnstered agent and Nitle I apoticable {NOTE Hegistered Agen| sigrature requires) when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F_imanuing 0 $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Adgilion
NAME MUNOZ, DEWEY G NAME
STREET ADDAESS | 1701 NW 1ST AVE A STREET ADDRESS
CITY-S1-ZIP BOCA RATON, FL 33432 LITY-ST-2IP
TITLE v O delete THLE [ Change [ Addition
NAME LARRAGAN, JAVIER N NAME
STREET ADOAESS | 1701 NW 1ST AVE A STREET ADDRESS
CiTY-S1-2P BOCA RATON, FL 33432 CITY-$1-7P .
e D [ petete ML [ Change 3 Addilion
NAME SANGUINETTI, HECTOR E NAME
SIREET ADDRESS | 1701 NW 1ST AVE A STREET ADDRESS
CITY-S§T.2IP BOCA RATON, FL 33432 CITY-S7-ZP
I7LE [T Delete TALE 3 [ charge [ Addilion
waME | o - NAME ) : ) ) o -
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2(P
TNLE O pelete TTLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiy-§1-2IP CITY-ST-2IP
TITLE [ Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP

12. | hereby certify Lhat the information suppliad with this filing does not quality for Ihe exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an oflicer or direcior
al the corparation or the receiver or lrusiee empowered to execuls this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: “\Q‘“f“‘“‘“‘ 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylume Phore ¥

/



