FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000006884 02-22-2007 90001 039 ***150.00
1. Entity Name
RICO SPORT CENTER MUSEUM, INC.
Frincipal Place of Business Mailing Address UV
13234 SW 131 5T. 13234 SW131 ST.
MIAMI, FL 33186 MIAMI, FL 33186
T P S MR DA
Suite, Apt, #, etc, Suite, Apt. #. efc. 01242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEl Number Applied For
% - l{?eg ’ C{Z{ Not Applicabie
Zie Country Zie Country 5. Certificate of Status Desired [ Efe';esq;?:;“ma'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstarad Agent
Nama
RICO, OSCAR
13234 SW 131 ST. Strest Address (P.0. Box Number is Not Acceptable)
MIAM], FL 33186
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered clfice of registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, lyped or panted name of registered agend and tite il Apphcable. (NOTE: Registered Agent signature required when reinsiapng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Delete TITLE [ Change ] Addition
NAME RICO, OSCAR NAME
STREET ADDRESS | 13234 SW 131 ST. STREET ADDRESS
CITY-S1-21P MIAMI, FL 33186 CIrY.-ST-21P
TITLE O vetee TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$1-2P CTY-ST-2P
TME [ Delete NLE I Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TE 07 Delere TILE J Change (3 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Detete TTLE EdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-21p CITY-ST-21P
TIE O petete TILE [ Change [ Addiion
NAME NAME
STREET ADBRESS STREET ADORESS
CHY-S1-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this 1i|in§ does not qualily for the exemptions contained in Chaptaer 119, Florida Staiutes. | lurther certify that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the sams legzl affect as if madse under oath; that t am an oificer or director
of the corporation or tha receiver or trusiee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, with all cther likg smpowered.
SIGNATURE: %&@ 2 L5000 (or) S T2 s s

SIGNATURE AND TYPED OR PRINTED NAME OKSIGNING OFFICER OR DIRECTOR / /ba'le Daytime Phore #




