2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P95000061689

1. Entity Name

RICHARD'S PROMOTIONS, INC.

Secretary of State

05-02-2006 90227 014 ***150.00

Principal Place of Businass

1732 HWY US 27 NORTH
AVON PARK, FL 33825

Mailing Address

PO BOX 7058
A AVON PARK, fL 33826

60033613

AT

RODRIGUEZ, RALPH R
4910 MACKEREL DR
SEBRING, FL 33870

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, alc. Suite, Apt. #, elc.

uie. Ap LIS, ApL ¥, 8l 04192006  Chg-P CRZE034 (11/05)
Cily & State City & Staie 4, FEI Number Appliec For

58-3342044 Not Applicahle

2i Count Zi Count s

P Ly s Uy 5. Certificate of Status Desired O $8.75 Additional

Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Codae

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of ageat and title if

{NOTE: Registered Agent signalture required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etaction Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TNLE P O Delete 1MLE [ Change ] Addition
RAME RODRIGUEZ, RALPH R NAME

STREET ADORESS | 4910 MCCKEREL DR. STREET ADDRESS

CIFY-ST-21P SEBRINGS, FL 33870 CITY-ST-2tP

TITLE [ delete TIME [ Change  [] Acdition
NAME NAME

SITREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZP

TILE O Detele TITLE [ change [ Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-AP CITY-53-7iP

TLE [ elete TMLE O change [ Addition
NAME HAME

STREET ADORESS SIREET ADDAESS

CITY-S1-2tP CITY-ST-21P

TITLE [ petete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IF CITY-§1- 2P

TITLE O oelete TMLE M Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

changed, or an an attachmemwia an address, with all other

(g%?/—)? \

SIGNATURE:

12. | hereby certity that the information suppliad with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repont is true and accurate and that my signature shall have the same legal stfect as if made under oath: that I am an officer or diractor
of the corporalion or the receiver or rusiee empowered o exacute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11

like empawered.

Li~d oL $3-u53-%sna

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayume Phone ¥




