FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
R. I. B. INVESTMENTS INC.
Principal Place of Business Mailing Address -
20 WEST 29TH ST. 20 WEST 29TH ST.
HIALEAH, FL 33012 US HIALEAH, FL 33012 IS
s R T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appiied For

i RO - 2| 3HGIY Not Applicable
Zip Country Zip Country o ) 8.75 Additional
5. Certificale of Slatus Desired | gee Hequirecljlona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
BLANCOQ, RICARDO :
14368 SW 24TH ST. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33175
City FL | Zip Code

8. The above named entity 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 obfigations of registered agent,

SIGNATURE
Signature. typed or prined name of registered agent and tiie it appficable, [NOTE: Registered Agent signatura requiced when reinstating) DATE
FILE NOWIIl FEE IS $150.00 / 9, Election Campaign F.inancing $5.00 May Be
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e P ] Detete TITLE [ thange [ Addition
NAME BLANCO, RICARDC NAME
STREET ADDRESS | 14368 SW 24TH ST. STREET ADDRESS
CiTY-S$T-2IP MIAMI, FL 33175 CITY-§T-21P
THLE S 3 Delete TITLE [ Change £ Addition
NAME LLANOS HERRERA, INDIRA NAME
STREET ADDRESS | 14368 SW 24TH ST. STREET ADDRESS
CITY- ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TIE O pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] CITY-ST-2IP
TITLE [ pelete TIMLE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-ZF CIry-51-21P
THLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. 1 hereby cedify that the information suppilied with, ing dees not quality for the exemption stated in Section 1 19.07§S)Hi). Florida Statutes. | further certify that the information
indicated on this repart or suppiemental reperiZs and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrugted pwared to gxecute this repert as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 i
changed. ar on an attachment with res. with slbether like smpowared.

SIGNATURE: # B canso Bl co ?f/l—ﬁﬁ_';" TFE-BLY _YCSY

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorte ¥ =




