- FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000088041 00-06-2006 90065 037 ***150.00
1. Entity Name
RICKIS INC.
Principat Place of Business Mailing Address
2875 NE 19157 ST., SUITE 801 2875 NE 19157 ST., SUITE 801
AVENTURA, FL 33180 AVENTURA, FL 33180
e S AL A
Sute. Apt. #. ete. Sute, Apt. ¥, etc. 01132006  Chg-P CR2E34 (11/05)
City & State City & State 4. FEI Number — Applied For
u 7 "(DQ\‘ 67(_? 0 Nol Applicable
Zp Countey p Country 5. Cenificate of Statys Desired [ Eg'ggqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SERBER, DANIEL J ESQ.
2875 NE 191ST ST., SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Sigraturs. yped or prinied name ol registered agent and tile it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE O Change [} Addilion
NAME CARIZZONI, DIEGO N RAME
STREET ADDAESS { 18001 COLLINS AVE., #1911 STREET ADDAESS
CITY-ST-2ZIP SUNNY ISLES, FL 33160 CHTY-ST-2IF
TILE D [ pelete TIILE (I Change [} Additien
NAME CARIZZON!, NORBERTO R NAME
STREET ADORESS | 18001 COLLINS AVE., #1911 STREET ADORESS
CiTY-ST-2IP SUNNY ISLES, FL 33160 GITY-S1-21P
TWILE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-5T-2IP
"1InE [ elete THILE [3 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cmy-ST-2IP Cily-s1-2¢
TILE : O oelote TTLE O change [} Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
Cry.si-ze - CY-ST-ZP
e O pelele HILE [ Change (T Addition
e NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- TP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin c? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his ropert or supplementalfepprt is true and accurate and that my signalure shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the veceive; trugtee ¢mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Block 17 it
changed, or on an anachmﬂ wlt an/addgess, with all other like empowered.

SIGNATURE: ~_y " NORBED CALiz70K Ol D&«/f)b %0237'@267

SIGNATURE AND TYPED OR FRIhTED 1AME OF SIGMING GFFICER CR DIRECTOR Dala B Prore #

‘ "




