2007 FOR PROFIT

CORPORATION

; ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

Secretary of State

PgWCNl;Jml:AENT # P06000083998 01-11-2007 90056 019 ***158.75
RICO DESIGN & ASSOCIATES CO.
Principal Place of Business Mailing Address qu Uu Lyv=s
17201 SOUTHWEST 84TH AVENUE 17207 SOUTHWEST 84TH AVENUE .
PALMETTO BAY, FL 33157 PALMETTOQ BAY, FL 33157 . Co )
R N A
T S T oS [ R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
12 - 5q3 64’3 7 Not Applicable
e Coun‘tr’y Zip Couniry 5. Certificate of Status Desired gese. gesm.:-\i:l:;ﬁonal
6. Name and Adt;‘r'ess of Current Registerad Agent 7. Name and Addross of New Registerad Agent-
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL ] 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the-obligations of registered agent. .+
‘

SIGNATURE

1 am familiar with, and accept

Signature, fypsed of printed name of registerud agent and

tit # applicabla.

(NOTE Rogistered Ageni signatur recdired whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O oelete TITLE [ Change [ Addition
NAME RISKO, MARLYN S NAME

SIREET ADDRESS | 17201 SOUTHWEST 84TH AVENUE STREET ADDRESS

CITY-ST-2iP PALMETTO BAY, FL 33157 CITY-ST-2IP

TMLE VPTD O delete TITLE {]Change [} Addition
NAME ' RISKO, JOZSEF NAME

STREET ADDRESS | 17201 SOUTHWEST 84TH AVENUE STREET ADDRESS

CITY-ST-2IP PALMETTO BAY, FL 33157 CITY-ST-2IP

TITLE O petete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 3 detete THE [Jchange  [] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-21P

TILE [ oelete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [J elete TITLE [ Change 7] Aagition
NAME NAME

STREET ADDRESS STREFT ADIDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with thas filing doses aot quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer ot ditector

of the corporation or the receiver or trustee empowered lo exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn ad ith alfpther like empowered.
SIGNATURE: M m Risko Jo1sEF 010707
Date v

%S 8074748

ch
Vslevhmt'mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




