FILED

” Apr 17,2008 8:00 am
08 FOR PROFIT CORFORATION ecretary of State

04-17-2008 90016 043 ***150.00
DOCUMENT # P07000058173
1. Entity Name
RIC'S WAY FLA, INC.
YuUuUvuvuwe H

Principal Place of Business Mailing Acdress i
1407 BELMONT PLACE 1407 BELMONT PLACE T o ;
BOYNTON BEACH, FL 33436  US BOYNTON BEACH, FL 33436 US : . I
T B s G TN

Suite, Apt. #, etc. Suile. Apt. #, elc. 01292008 Chg-P CR2E034 (12/06) -,

City & State City & State 4. FEI Number Applied For. .

26 0’5?—_? ” é Net Applicable
Zip Country Zp Country 5. Carlilic.;a of Status Desired [} Ei‘;il’:?g;“onal =1
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name i

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famiiar with, and accept
the chligations of registered agenl. . '

SIGNATURE
Signature. ryped or printed narne of regrsterad agent and iitle f apphcable. {NOTE: Registered Agert signature required when :enstating) DAIE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_unancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTCRS IN 13 ¢
TITLE D 7] Delete TiTLE [] Change ] Addition
NAME VIRGILIO, RIC J NAME
STREET ADDRESS | 1407 BELMONT PLACE STREET ADDRESS f
omv-si-2r | BOYNTON BEACH, FL 33436 CiTY-51- 2P B
TITLE [ Defete TLE [ Change [ Addition
NAME HNAME .
SIREET ADORESS STREET ADDRESS
GilY-S1-2P Cliv-51-2p :
me - T |77 T = O Delete ~ TIILE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS .
CITY-5T-20P CITY-ST- 2P L
TITLE O Delete TILE [ Change [ Addition
NAME NANE ‘
STREET ADDRESS STREET ADDRESS i
CITY-5T-21 CITY-ST-2P
TITLE O Delete TILE {7 Change [ Adeition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIME O3 Delete TE [ Change  [] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-SI-2IP

12. | hereby cetily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119. Florica Statutes. | further centify that the information
indicated on this report or supplernenlal regifrt is irue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receivar or lrust mpowered {0 execuls this report as required by Ghapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme ess, with all other like empowered. :
5798 Goyeacss

Daybme Phone #

SIGNATURE:

umuuuns Wo OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




