FILED

2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000141559 05-31-2007 90001 032 ***150.00

1. Entity Name

RICOM TECH INC

Principal Place of Business Malling Address L_iU =

TOSW 115 AVE 70 SW 115 AVE )

MIAMI, FL 33174 MIAMI, FL 33174 A

T S RO AN
Suite, Apt. #, elc Suite, Apt. #. elc. 05232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

32-‘ o 18 6 2 Y‘f Not Applicable
2P Couniry Zie Couniry 5. Cerlificate ot S1atus Desired O 58'75 Additional
Fea Required
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent

Name
MORALES, RICARDO
70 SW115AVE
MIAMI, FL 33174

Streel Addregs (P O. Box Number is Not Accepiable)

City FL ‘ Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and title ¥ apphcable. (NOTF. Regrslered Agenl signature reqaired wnen renstaling) DATE
r
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribulion. O  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P : 1 pelele TITLE (O Change [ Aadition
NAME MORALES, RICARDOQ NAME
STREET ADDRESS | 70 SW 115 AVE SIREET ADDRESS
CTY-ST-21P MIAM:, FL 33174 CITY-ST-2IP
TITLE {3 Delgle TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS | . STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TMLE O Delele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P ciy SI1.7iP
ILE 1 pelete TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TTLE 1 delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-85-21P ’ CITY-ST-4IP
TITLE 1 pelete TIILE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diregtor
of the carporation or the receiver or trustee empowered to exacule this repart as required by Chapter 607, Florida $tatutes: and that my name appears in Block 10 or Block 11l

changed. or on an attach‘m t with an address, with all other like empowered.
SIGNATURE: Q’\)\ (ANAS > g/ 2{/@ T 956-286- 961

MATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytireg Phone #

-




