2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000115578

1. Entity Name
RIWE CO.

Principal Place of Business,’

5621 ROSEBAY ST.
MILTON, FL 32583

Mailing Addrass

5621 ROSEBAY ST,
MILTON, FL 32583

2. Principal Place of Businasss - No P.O. Box #

3. Mailing Address

il

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED

Apr 23,2008 8:00 am

ecretary of State

04-23-2008 90030 012 ***150.00

AR

03262008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEt Number Applied For
11— 0700 39) Not Applicable
Zi Countr Zi Count o
P Y ° uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
& Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LICHT, UWE
5621 ROSEBAY ST.
MILTON, FL 32583

Stree! Address (P.O. Box Number is Not Acceplable)

City

Fli Zip Code

8. The above named enlity submits lr]is_sla;"ement Tor the purpose of changing its registered olfice or registared agenl. or both, in the State of Florida. | am {amiliar wilh, and accapl

the obligations of regist ‘ed agent. ” | <

SIGNATURE

Sgneiure, lyped o prnted name of registered agert and wtle it applicabla,

(HQTE: Registered Agent SiGralture requirad when reinstaing)

DATE

FILE NOW!!! IFEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE P [ petete TILE [ Change [ Addition
NAME LICHT, UWE NAME

STREET ADDRESS | 5621 ROSEBAY ST. STREET ADDRESS

CITY-S1-2IP MILTON, FL 32583 CITY-ST- 2P

HIILE s . 0J Delete nLE 3 change ] Addition
HAME LICHT, RITA NAME

SIREETADDRESS | 5621 ROSEBAY ST, STREET ADORESS

cy-5T-0F ¢+ | MILTON, FL 32583 CITY-§7- 2P

TMLE O delete WIILE [ Change. [ Addition
NAKE NAME

SIREET ADDRESS SIREET ADDRESS

cimy-st-ap CiTy-ST-21P

TIILE 1 Celete TITLE O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CIrY-ST-2IP

TITLE O Oetete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CIlY-§T- 7P

TE T pelete UILE () Change [ Addilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CUrY-ST-2IP

12. | hereby certily that tha information supplied with this {ilin

of tha corporalion or the receiver or lrustee gmpow
changed, or on an attachment with an addrfhs, wit
L

sigNaTure: /A

edy

all, gi_rlguxka.em wered.

UWWE KT

doas not quality for the exemptions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name app

f-21-c&

)

s in Block 10 or Block 11 if

95 2880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£

7

Date Daytire Phona 4




