o .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 AM

DOCUMENT # P04000117686

1. Entity Name

RIKI, INC.

Principal Place of Business Mailing Address

5 HILDRETH OR 5 HILDRETH DR

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

LR

03052007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P FoReE T

20-1523275 Not Agplicable

$8.75 Additional

5. Certificate of Status Dasired O Fee Raquired

6. Name and Address of Current Reglstered Agent

R AMERIAST T DO NOT WRITE
ST AUGUSTINE, FLL 32084 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the Stata of Florida, | am familiar with, and accept
the oblgations of registerad agent.

SIGNATURE
Signature, typed or prnted nama of ragistered agant anc Ltla if apphcabla (NOTE Ragqistarad Agent signatura raguired whan femnstating) e DAI_E
HEERE T 54
. N A=A -0 150
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be O3/ 2000780044025 150,00
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QOFFICERS AND DIRECTORS l
TIE DVS
NAME WIMMER-CROSBY, KIM

STREET ADDRESS | & HILDRETH DR
CITY-S1-2IP ST AUGUSTINE, FL 32084

TTLE PT

NAME CROSBY, RICHARD L
SIREET ADDRESS | 5 HILDRETH DR

CiTY-ST-2P ST AUGUSTINE, FL 32084

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIry-81-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREEF ADDRESS
CIY-57-2iF

12, | heraeby carliivalhal tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature snall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowaerad 10 axacute this report as requirad by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 1f
changed, or on an attachment wilh an address, with all other like empowared.

SIGNATURE: _{bo Wtioe Lagbony 1itn Wimmer -Gty 2lalon  aca-pas2iql

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EUICER OR DIRECTOR Date Caytima Pnone #




