FILED

2006 FOR PROFIT CORPORATION  Apr27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000070228 ' 04-27-2006 90196 023 ***150.00

1. Enlity Name

RICAN GROUP, INC.

Principal Place of Business Maiting Address q““ %B‘s LY

18597 NW 53 AVE 18597 NW 53 AVE
MIAMI, FL 33055 MIAMI, FL 33055

Suile, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 {11/05)

City & State City & State 4, FEINumber Applied For

- ‘4’_ 2'Q6 q ‘5 Not Applicable
Zip County Zip Counury 5. Certificate of Status Desired 0O $8.75 Additional
Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

- Name
‘CORDOVA, EVA
18597 NW 53 AVE Street Address (P.O. Box Number is Mot Acceptable)

‘MIAMI, FL 33055

City FL l Zip Code

8. The above named entity submils this stalement for tha purpose of changing its registered olfice ar ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of regisiered agent.

SIGNATURE
Signatura, lyped of prinied name of regisiered agent and hitte it applicable. (NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOWL! FEE IS $150,00 9. Election Campaign F_'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PD T pelete TITLE [Jchange [ Additiom
NAME CORDOVA, EVA NAME
STREET ADDRESS | 18597 NW 53 AVE STREET ADDRESS
CITy-57-2iP MIAMI, FL 33055 CITY-ST-ZIP
TITLE VPD [h’nemg ITLE O Change  [J Addition
HAME VAZQUEZ, OSVALDO A HAME
STREET ADDRESS | 18597 NW 53 AVE STREET ADDRESS
CATY-ST-2iP MIAMI, FL 33055 CITY-S7-2I
TILE [ Delete TILE [1Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 21 CITY-51-2P
TITLE 7 Oelete TILE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ITY-ST-2IP
HILE [ Detete J T () Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81 1P CITY-$1-2IP

12. { hereby certily that the information supplied with this Tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
ingicated on this reporl or supptemental report is rue and accurate and that my signature shall hava the same legal effect as it made under oath: hat | am an cfficer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an atta enl with an address. with all other like empowered.
/ ‘ .
SIGNATURE: &L\ ‘& Cl_ Eya L. Cordova 4/r0 /g(, 9L - YB-0673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR © Dawe’ Daytime Phane #

L




