2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2007 8:00 am
ecretary of State

DOCUMENT # P05000012518

1. Entity Name
RICCIARDI ENTERPRISES INC.

04-06-2007 90039 029 ***158.75

Principat Place of Busingss

7404 QAKMONT OR
LAKE WORTH, FL 33467

Mailing Address

7404 OAKMONT DR
LAKE WORTH, FL 33467

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

(L AR A

Suite, Apt. ¥, etc, Suite, Ap1. ¥, etc.

03082007 Chp-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied Far
20-2207493 Not Applicabla
Zip Country Zip Country o : $8.75 agational
8. Certificate of Siatus Desired a Feo Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent
Name

RICCARDI, ROBERT J
7404 DAKMONT DR
LAKE WORTH, FL 33467

Streat Adaress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The abova namad entity submi1s this siatement for the purpose of changing its registered offica or regiglesed agent, or both, in the State of Florida. 1 am tamibiar with, and accept

the obiigations of regisiered agent.

SIGNATURE

EIONER &, fyPied or Dhtrs e Of 1 dgEM e ad S09N1 S 17 1T RODICEDN.

(NGTE: Raguuared AQSNM SIONSATE 1QUH K witin NSt )

FILE NOWII1 FEE 18 $150.00
After May 1, 2007 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May bo
* Added to Fees

10. OFFICERS AND IRECTORS 14, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1IN 11
me o £ Detete LT Ochenge [ Adohion
NAME RICCARDI, ROBERT J NAME
STREET ADORESS | 7404 DAKMONT DR STREET ADDRESS
omy.sT-2¢ | LAKE WORTH, FL 33467 cY-S1-78
e D Roeen THLE Dthange ] Adsition
MAME RICCARDI, NICHOLAS W NAME
STREEY ADORESS | 7404 DAKMONT DR STREET ADORESS
ChY-SE-2P LAKE WORTH, FL 33467 CITY-si-op
Tne . O Ocets i Y. D ' Cchange B Addibon
na na- BALRALA etierd:
STREET ADORESS STREET ADDRESS
Lagnt” DL
ciTy-s1-2p CT-S3- 2P E‘toﬂq‘ EOI?QTHO e 234¢1
me O pelete LT v ;D T ) D crge [ Addition
HAME MALTE ﬂ-o'atW*' \'7.\(."—“'*("‘
STREET ADORESS STREET ADCRESS \* ‘* OD [M04'Y b'/
CY-SI-9 ciTy-S1-np ewohTh  FL 31467F
e O pelete ne [ Crenge [ Addition
NAME [ 3
STREET ADDRESS STREFT ADDRESS
CITY-S5-p CITY-5T-2P
e O Detets e O Camge ] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
LITY-5T- 2P CTY-51-2P

12 | hereby ceriify that the inlormation supplied with this lﬂing does not qualily for the exemptions contained in Chapler 119, Flerida Statutes. | lurther cenity that the intormation
accurate and that my signatura shall have the same legal effact as it made under oath; that | am an officer or director

indicated on this report or supplemental report is trus an

ol the corporation or the receiver or trusise empowered 10 execule this report as required by Chapler 607, Florida Stalutes; and that my nama appears in Block 10 of Biock 11 if

changed, or on an at an adgress ith all othes like red.
SIGNATURE: W Ma&e‘r Y

with
SIGMATURE AND TYPED OR SUNTED NAME OF 1I0MING OFFICER OR DIRECTOR

Oaytirra Prore #




