FILED

- 7 2006 FOR PROFIT CORPORATION « May 11,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000065187 04-17-2006 90414 044 **¥150.00

1. Entity Namo
RICHANGEL, INC.

Principal Place of Businass Maiing Address o - -
4110 COLDEN GATE PARKWAY 4110 GOLDEN GATE PARKWAY
NAPLES, FL 34116 US NAPLES, FL 34116 US
5 M 1
JPPRGRRmeRoomH 3. Maling Addross
2650 Immokales Rd Unit 3&4 _
Napl(®§: 1" %4110-1438 Suie, Apt. 4. etc. 01172008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AL - 2783 740 Not Apphcabia
Zp Country Zp Country 5. Centficato of Stolus Desied [ .?,B.;.sq Addtaral
6. Name and Address of Currenl Registersd Agent 7. Name end Add of Hew Reglstered Agent
Nama
YEVCHAK, RICHARD
4110 GOLDEN GATE PARKWAY Street Address (P.0. Box Number is Not Acceptabio)
NAPLES, FL 34116
City FL | Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registerad office or 1egistered agent, or both, in the Stale of Florida, ) am familiar with, and accept
tha obligations of registared agent,

SIGNATURE
Shgratura, typac o grinted name of regisiornd sgent and ke If applicablo. INOQTE iy AQId AR A whn DATE
9. Etection Campaign Financing $5.00 may B
FILE NOWIll FEE iS5 $150.00 ) y Be
Aftor May 1, 20068 Fos will be $550.00 Trust Fund Contribution, O Addad 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Deteta e Ochange [ agition
NAME YEVCHAK, RICHARD NAME
STREET ADORESS | 4110 GOLDEN GATE PARKWAY STREET ADDRESS
Cibv-51-29 NAPLES, FL 34116 CIY-5T. 2P
TE VP 7 Dokt me CCange O Aadion
NALE BONILLA, ANGEL M RAME
STRELT ADORESS | B437 CONNING TOWER CIRCLE STREET ADDRESS
ciY-5i-7P | NAPLES, FL 34112 ¢m-51-7
TE 3 Dekets WL O ctange [ Adction
HAME . RAME
SIREFT ADDRESS SIREET ADCRESS
Y. 51- 20 ciry-§T- 2P
HME [J Deter nTe Ochange [ Acditioa
NAME NANE
STREET ADDRESS STREET ADDRESS
LIy 51-0P CTY-St-2p
me 3 pelete me O Crarge [ Addition
NALE NAME
SIREET ADDRESS STREEF ADDRESS
Cmy-si-29 CeTY.ST-TP _
[t O petee mg OO ctenge [ Addition
NAME KAME
STREFT ADORESS STREET ADORESS
cry-s1.219 CIry-ST-0P

12. 1 haraby certify that the information supplied with this Hling does not quaiily lor tho exemptions contained in Chapler 119. Floriga Statutes. | funthor certily that the information
indicated on this report of supplemental foport is tue and accurate and thal my signature shall have the same legal offect as if mada under oath; that Fam an olficer o diretion
ol tha cosporalion a1 tha 19 sich appowpeid 10 grocuta Lhis roport a3 requiied by Chapter 607, Florida Statules: and (bal my name appears in Block 10 of Block 11 if
changed, or an an aftach ith 2 agdeed I all gagAico emggwared,

SIGNATUREFZZ /42, 1./ /7 ekl SHEoC 235 5T Hed

Darvtvre Prore #




