2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO5000074636

1. Enlity Namo

RICCIO MANAGEMENT CORPORATION

Principal Place of Business

13250 SW 74TH AVE.
PINECREST FL 33156

Mailing Ad

dress

13250 SW 74TH AVE.
PINECREST FL 33156

2. Principal Ptace of Businoss - No P.0. Box #

3, Mailing Addross

Suile, ApL. # eclc.

M

Sute, Apl #. oic. 1st MOORE CR2E034 (10/08)
City & Slato City & Stale 4. FEI Number Applied For
20-2886563 Net Applicablo
Zip Couniry ap Country 5. Certificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address ot Current Ragstered Agent 7. Name and Addrass of New Registered Agent
Namo

RICCIO, TOBIAS
13250 SW 74TH AVE.
PINECREST FL 33156

Straol Address (P.C. Box Numbor is Not Accoptabie)

City

FL \ Zip Code

8. The above named enlity submits this statement for tho purpose of ¢l

the obligations of regizred fenl.
SIGNATURE

ging its ragislered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accepl

2507

Sighalute, ypad of printed name of tegsiared agent and IWa r appicahla

{NOTE; Ragsiered Agenl sgnatume recuired when renstaling) DATE

FILE NOWI!! FEE IS $150.00
~ After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable 1o Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conlribulion. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ne D [ Delele T . [ change  [J Addilien
ML RICCIO, TOBIAS NAVE UONGONER3T4 _
iy P e E T
SIREET Annit s | 13250 SW 74TH AVE. SIREET ADDRE 8% Udn"' r.'.'..'f.-"Ll f "HDU].’S”UUB 1 -:111- DU
CIyY-ST-2IP PINECREST FL 33156 CIrY-8I-2IF
L ] pelele 1MLE [ change [ Additien
NAME NAME
SIRLLT ADDRESS SIREET ADDRI 5%
CITY-ST-2IP CIFY-S1- 2P
VilE {7 belete HILE [ change  [] Acdition
NAME NAME
SIREET ADDRESS STRIET ADDRI S8
CITY-ST-7IP CITY- ST-2IP
e 1 pelets I1LE [ Change  [] Addinon
NAMY NAME
SIREET ADDRISS SIREE] ADDRESS
¢ITY-ST-7IP CITY-SI-2IP
TILE [l Delete T [ change  [) Addition
NAME NAMI
SIREET ADDRESS SIRELT ADDRE S5
CITY-SI- 217 CTY-ST-2IP
NILE I Dolate 1ITLE [ change  [] Additon
NAME NANE
STRET ADDRI 85 SIRELT ADDRE 88
CATY-8E-ZIP CITY-S1- 2P

12. | horoby certily that the information supplied with this filing doos not qualify for

lho oxermptions contained in Soction 119, Flonda Statutes. | further corufy that he informaticn

indicalod on this repart or supplomental repart is true and accuralo and thal my signature shall have the samo logal offoct as il mado under oath; thal | am an officer or direclor
of tha cerporation or lho roceiver or lrustee empowared 16 exaculo this report as required by Chapler 807, Florida Sialulos; and that my name appaars in Block 10 or Block 11

if changed, or on an allachmpgnt wilg an address, with all olher liko empoworad.
SIGNATURE: -ﬁ’ gc-o VeSS

P07 07 25374 3

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Daie 1aytme Phcng §




