2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000152216

1. Entity Name

RIDEL, INC.

Principal Place of Business

PO BOX 756

Maiiing Address
PO BOX 756

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90274 003 ***150.00

JUPITER, FL 33468 US JUPITER, FL 33468 US
B L SE ARG RMAC LA 00
Suite, Apt. #, elc, Suite, Apl. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1847221 Not Applicable
Zip Couniry Zi Country 5. Certificaie of Status Desired | $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARRA, TAMMY It

1555 YACHT CLUB DR

108

NORTH PALM BEACH, FL 33408

Narne

Street Address {P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, fyped of printad name of registered agent and tle if applicanle.

(NOTE: Registerad Agunt signature requited when rainstating DATE

FILE NOWI! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE [JChange [ Addition
NAME RAYMOND {ll, LEO PRESIDE NAME
STREET ADDRESS | PC BOX 756 STREET AGDRESS
CITY-ST-21P JUPITER, FL 33468 CITY-ST-71P
TIE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-8T-7IP
TILE [ Delete TITLE [C Change [ Additin
NAME NAME
STREET ADDRESS STREET ANDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ et TITLE [JChange [ Adgiticn
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE (3 Celete TMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-AP . CITY-S7-2IP

42. | hereby certity that the information s
indicated on this report or supplem,
of the corporation or th

e reggiver of
changed, or on an at!a@wi:

IGNATURE:

siee empowered io
n address, with all

//QM‘H%

er like empowered.

plied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

S5 sz/32972(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daste Daytma Phora #




