2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P06000136550

1. Entity Name

RICOVIC SERVICES, CORP.

04-14-2008 90054 019 ***150.00

Principal Place ot Businass

2719 SE15THRD
HOMESTEAD, FL 33035

Mailing Address

PO BOX 343749
HOMESTEAD, FL 33034

40065258

R

2. Principal Place of Busingss - No P.O, Box # 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, Bic, 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5805309 Not Applicabia
Zi Count i oun itic
P ountry e Country 5. Cerificate of Status Desired [ $8.75 agditional
Fee Required
— =~ &. Noma and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Narng’ - _— = - - -

CARDOSQ, ALFONSO

5035 PALM AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

‘s

i City

s FLW Zip Code

8. The above named ent_ﬁy submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, qq;od of printed name of registered agent and tite if applicable. (NOTE: Reglstared Agent signatura required when rainstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

N

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

TITLE P 3 Delete Mg [ Change [ Adgition
NANE RICO, PAZARO F NAME

STREET ADORESS | 2719 SEF 5TH RD STREET ADDRESS

omv-st-zP | HOMESTEAD, FL 33035 eITy-57-2P

THILE v O pelete TITLE O change 7] Addition
NAME VICTORIA, YANLY B NAME

STREET ADDRESS | 2719 SE 15TH RD STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33035 CITY-87-2I9

TITE _ 7 Delee TE Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-5T-2P

TLE O pelete TINE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

TILE O pelete TTLE [J change  [J Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cificer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered. .

12. | hereby certily that the information supplied with thj
indicated on this repdtt or supplemental repoplsTr
of the corporation or the receiver or truste
changed, or on an atiachment with an

SIGNATURE:

/ Data

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m/q/éa’ égg}m%l?-zwé




