2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ___~ Feb 22,2007 8:00 am

DOCUMENT # P06000136550 Secretary of State

1. Entity Name
RICOVIC SERVICES, CORP. 02-22-2007 90007 006 ***150.00

Prncipal Place of Busiress Mailing Address
2719 SE 15THRD 719 15TARD
HOMESTEAD, FL 33035 HONESTRED, FL 83035

W C oL L

Sulte, Aol # ete. Sute, Aot f. et 02162007  Chg-P CR2E034 (12/06)
City & State ity § State 4. FEI Mumber Applied For
/? Cs7eAD , L || A0 - 58OK30F Mraneca
oo Country Countr 5, Certhicate of Status Desired O $8.75 Additionat
_29 _5 ( 6 Fee Required
E._Name and Address of Current Registered Agent / — 7. Name and Address of New Registered Agent
- =7~ T rams = - = T =

CARDOSO, ALFONSO
5035 PALM AVE Sieet Address (P C Bor Number s Not Accentable)

HIALEAH, FL 33012

Ciiy FL Zip Code

8. The apove named entity submils this statemert for the ourpose of changing s registerad othce or registered agent. or both, in the State of Florida. | am famibar with, and accept
H‘e obhgat\ons ol regtstered agent

5

SLGNATUHE -

- Sy, tergd of pririay pane of regisienec wgen ard e if Hppheable {NOTE Bogislareil AGant sSGrattis recutsn whten (nsiatingy GATE

 FILE NOW!!! FEE IS $150.00 8. Elaction Campagn Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ARRITIONS/CHANGES TO OFFICERS AND RIRECTORS [N it
TE P [ Detere TITE O Change ] Addilion
NAME RICO, LAZARO F HAME
SIREET ADORESS [ 2719 SE 15TH RD STREET ADDRESS
GITY-ST-2IP HOMESTEAD, FL 33035 CiTy-ST-2P
TILE v [] Delete TITLE O Change [ Addition
NAME VICTORIA, YANLY B HAME
STREET ADDRESS | 2719 SE 15TH RD SIREET ATDRESS
CITY-ST-21P HOMESTEAD. FL 33035 CitY-51 o
ILE [ peleie L I changs ] Acdition
HAME HERAE
STREET ADDHESS SIREET ADDRESS
CITY-§1-21P GITY-S1-2ip
TTE [ Delete ME O Change [ Addilion
HAME HAME
STREET ADDRESS STREET 4UDRESS
CITY-51-2P CIT¥-ST- 2P
THLE O patete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-21P cITY-51-21°
e (] Detete TITLE ] change (] Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2IP . CiTY-85- 2P

25 not qualdy for the exermptions contained i Chapter 119, Flonda Statutes 1 further certify that the information
gburate and that my signature shall have the same lega!l effect as If made under oath; that | am an officer or director
Axacute this report as required by Chapter 607, Flonda Statutes; and that my name gepears i Block 10 or Block 110

12. | hereby certify that the information suppiied with this fifin
indicated on this report or supplemental report s rue.a
of the corporation or the receiver or trusiee empoe




