2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000028602

1. Entity Name

DE RIDDER CORPQORATION

Pringipal Place of Business Mailing Address
13953 SW 66 ST P.0. BOX 832603
APT 2068 MIAMI, FL 33283

MIAMI, FL 33183
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6. Nama ami Addreu of Current Registerad Agent ‘n,
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DE RIDDER, PHILIPPE *"‘f‘ iﬁg
13953 SW 66 ST ﬁ\
MIAMI, FL 33283

és’sm.fﬁ %‘ts@ @A\ﬁ" i“

.,{3\_\‘ ,‘Jk‘z{‘s‘,. e

3 ic \*m

! ﬁ
) NOT: \‘WRITEE

ww‘% “x?é‘;iv‘\i}“?’fek“ R &M’

o \
L
Bagtn I
‘&‘\\;‘ﬁm ‘
.."5 A ' E“l“ggﬁ\,h \5@“&

z' o \ b
e u;‘;:m\
i 1 gt

Ha il

8. The above named enlity submits this statement for the purpose of changing its registered office or reglsiered agem. or both. in the State of Flnnda I am farmhar whh, ang accepl '

the cbligations of registered agent.
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Sigrature, typed of printed name of registered agen and Wila | apDucable (NOTE: Registarad Agent signature rsquired whan reinstaling)
FILE NOWI!l FEE IS $150.00 #. Fiection Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contriburion.
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12. | hereby certify that the information supplied with this hh does not qualify for the exemphons contained in Chap!er 119, Ffono'a Statutes. | further certdy that the information
indicalted on this report or supplementa! report s true an accurale and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowere execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen@ir:adAdrj\ss wdSoth rlike empowered.
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