FILED
2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P84000028602 g (07-26-2007 90032 037 ***550.00

1. Entity Mame

DE RIDDER CORPORATION

Principal Place of Business Mailing Address : . &“ 1'& ‘ (A
4406 SW. 132ND PLACE P.0. BOX 832603 :
MIAMI, FL 33175 MIAMI, FL 33283 3
/2963 ¢y 66 Srece7 P 0 ByX Yé’leol
Suite, Apt. # etc. Suite, Apt. #, efc.
03062007 Chg-P CRZ2E034 (12/06}
APT Q068
City & State City & State 4. FEI Number Applied For
Moo T L~ mgem2 FL 65-0494664 Not Avplicabie
Zip Country Zip Country ) ) $8.75 Acditional
5. Certificate of Status Desired [ - :
3}/?3 M?PMI‘WQK 33),83 ﬂjom.ﬂppg Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DE RIDDER, PHILIPPE PHICTPPE 06 KIQDER.
4406 S.W. 132ND PLACE Siraet Address (P 0. ng Number sgor Acceplable) 7—
MIAMI, FL 33175 /2
127 20<8B
City Zi Code
-n 22 TpMT FL g
8. The above namegrani Y submits this statemenyior the rpose of changing its registered ottice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
(he cbligations o igred agent. &
sionaTURE X ;/ 7/ z
Signatuly, lvped or printed neme nl\qgl-"om a)m il applicable INOTE: Regisqured Agaent signature reguired wheh reinstating) /'ATE
FILE NOW!!! FEE 1S $150.00 9. Efeclion Campaign F.ir:ancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 7 Delete TILE D G Change [ Adoition
HAME DE RIDDER, PHILIPPE WATE Pzl aoE P8 RI00E L.
SIELT ACDRESS | 4406 SW. 132ND PLACE SMOAOUESS |/ 2963 S (K 57eLe7 4£7 2068
omy-sT-2p | MIAMSE, FL 33175 CIF-SIP |y g mqg L T2/ 93
TITLE O pelote TITLE [J Change  {T] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2P CITY-ST-2IP
e {1 oelete TITLE T change [ Addition
HAME NAME
STREET ANDRESS STAEET ADDRESS
CiTY-5T-21P CiTv-5T-2IP
TLE O vetete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-ST1-21P CITY-S§1-2IP
TTLE . 1 peleie TILE [dChange  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiFv-SI-2iP
TILE 1 Defete TITLE O charge O Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-2IP (TY-57-20P
12. | hareby rerity that the infonmation suppiied with this bing does not qualify tor we axemptions contained in Chapter 119, Flonda Statutes. | lather certfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same fegal eftact as if made under oath: that | 2m an ofticer or director
of the corporation or the receiver or frustee empowere. xgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an atta et with an address, with afl othprfike empowered.
3/9/47 ‘}05—?052}2(3

SIGNATURE:
ATURE AND TYMECAGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Nate Paytiire Phona ¢




