FILED

. Mar 16, 2006 8:00 am
- 2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P04000161736 03-16-2006 90220 003 ***150.00

1. Entity Name ;’,'_’5'
RIPLEY INVESTMENT, CORP. 5

T
R XY

Principal Place of Business Mailing Address )
3500 MISTIC POINT DR #2702 3500 MISTIC POINT DR #2702 50
AVENTUTRA, fL 33180 AVENTUTRA, FL 33180 0 02 8 3 8

AR AR MR

030820086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & TT1 Narmber APl For
20-1975114 Not Applicahle
0 $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

$200 MISTIG POINT DR #2702 DO NOT WRITE
AVENTUTRA, FL 33180 HN THHS SPACE

8. The aboye-na‘_rhgti entily submiis this stateme, ,for the purpase ol changing its registerad affice or registered agent, or boih, in the State of Florda. | am familiar with, and accept

the abligations &,

SIGNATURE:
Sigraiure_iyped %rmlm name of rl’gfered agert and litle il apphicaole INOTE Registered Agen! signature required when reinstaiing) DATE
FILE NC'I‘V-JJ FEE IS 5140_00 9. Election Campaign Financing $5.00 May Be
After May .1,-"2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
.~ ¥ OFFICERS AND DIRECTORS |
TILE P,
NAME GARDENAS, HAROLD

SiREE ADDRESS 3500:_MISTIC POINT DR #2702
CIiY-SI-IIP AVENTUTRA, FL 33180

THLE v

NAME GRAJALES, CRISTINA

SIREET ADDRESS | 3500 MISTIC POINT DR #2702
ciy-S1-2IP AVENTUTRA, FL 33180

T T
NAME CARDENAS, MARIA F

SIREET ADDRESS | 3500 MISTIC POINT DR #2702
CITY ST+ 2IP AVENTUTRA, FL 33180 DO NOT WRHTE

- IN THIS SPACE

NAME
SIREET ADDRESS
cuiy-sI-ap

iLE

NAME

STREET ADDRESS
CITY-SI-7IP

TILE

NAME

STREEI ADDRESS
CiTY-SI-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
ol the corporatian or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Slatules; and Lhat my name appears in Block 10 or Block 11 if

changed, or on an attachmen@ddress th ali olher e empowered.
SIGNATURE: X1 4%* . 0% |0/ 0t

e
SIGNATURE AND van OR PRlNTED’WE‘UﬁIGNmG OFFICER OR DIRECTOR Da\el l Daime Prome #
L [}




