2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED
DOCUMENT # P93006018478 Mar 13, 2006 08:00 AM

1. Enity Name Secretary Of State
RICHARD INVESTMENTS, INC.

Principat Place af Business Mailing Address
1336 N.W. 3 STREET 1336 NW. 3

S i LR

Z.ﬁ'mmpaf Flace of Business 3. Yating ﬁ:ddress
0. Box 350U | fhari, B 33437
Suite, Apt. #, stc. 7 Suite, Apt. #, efc. 1st MOORE CR2EQ34 (10/05)
Ciiy & Staje s City & Slale 4, FEl Numper Applied For
wogrt! 65-0396690 it
Zip Country Zip Country - . 38_75 Addtional
3 3 / 3 f % 5 /4 5. Cerifficate of Status Desirad a Feo Required
) 6. Hame and Address of Currant Ragistered Agent ] 7. Name and Address of New Registered Agent
MNarne :
ALONSO’ JULIO : Street Address (P.O Box Numbar is Nat Acceptable)

542 SW 12TH AVE STE 1
MIAMI FL 33130

’_Crty FL ; Zip Code

8. Tho above named emity submins s staement Tar the purposs of changing iis registered office or registersd agent, or bath, in the State of Fladda. | am familiar with, and accept
the cbligations of registered agent.

SHGNATURE
S Sypi or ponicd nars ol expslered agent and b o anphcahie {NQTE Repistated Ape SIGNatu'e Imamnd wien ieaslalng) DATE
© FILE NOW!! FEEIS $150.00° . . . 9. Election Campaign Firancing  $5.00 May 8¢
After May 1, 2006 Fee Will Ra 355000 ., .. .. Trust Fund Contribuston. {1 Adided fo Fess

Make Check Payabie to Florida Depariment of Siale :

| 10. _ CFRICERS AND DIRECTORS 11 ADDITIONS {CHANGES TO GFFICERS ANG DIRECTORSIN 11~
I o 3 Desete ikt [ Change T Acdiion
HAME ALONSO, JULIC s Ui nigRiai 4y
SIREET ADONCSS §1336 NW. 3 6T ' SIAEET AGGRESS Ia/722/00-30021 0123 150,00
Urr-s1-4P PMIEAMI FL 33125 i CITY-57- 217
TRE s 2 Oeiete Tite O temge [ Addiiion
NAME ALONSQ, RICHARD HAME
SIRLLT ADDRESS 11936 NUW. 3 67 ’ ) SIREET ADDFESS 3
CITY-8T- 2 MiAM] EL 33125 CrY-ST- 2P |
it T O page ufee Ccorarge 3 Anditin
A ALONSO, AIDA : hAME
STRCES ADORLSS 11336 NLW. 3 ST - SIALL] ADDRESS
Gily- 52-2ie MIAMS FL 333525 GiTY-51- 2t
PILE 3 deiste TIRE O cmrge [ Addition
HAMC NAME
STREET ABORESS SIAECT ADORESS
CHY-S1-ZP EITY-51- 2P
e 7 Dulete itE DOomngs T Addition
NAME FAME
STAEEY ADDAESS STREET ADDRESS
CITY-8T- 2P CITY -S5-20p
e O3 Dergie WILE Tichaage 3 Addition
NAME NAME
STRLLT ADDRESS SIREL] ADDRESS
CITY-§1- 2P CHTy- 8- 2

12. | hereky certily that the miormation supplied wita tus (iing does not qualily for the exemptions comtaned in Seckan 112, Florida Statutas. | furiher corfily that the information
wdicated on is repert or supplemental repart is teug and accurate and that my signalure shall have e same legal sifect as I made under aath, that { am an officer o1 director
of the corpgration Of he recpyer i rusies empowered o execute this repart as required by Chapter 607, Florida Siatules; and that my name appears i Black 1T or Block 11
it changead, or o an atla ith an afdresgewitf al other ke empowerad.

SIGNATURE:

SARATURE AND TYPEN OR PRINTED RN G DFFIGER OR DIRECTOR Date Dyt P §



