L A

2008 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED

DOCUMENT # P96000006870

1. Entity Name

RICOR ENTERPRISES, INC. -

I

LRI

T o " . -

Apr 17,2008 08:00 A}
Secretary of State

Mailing Addrass’' ¢~ °

-~ - - 1548 SW 8TH STREET
- MIAMI, FL 33135

Principal Place of Business®
1548 SW 8TH STREET
MMMI, FL 33135 .- <.~

-

P S

DO NOT WRITE IN THIS SPACE .

FL

e

N : 04072008 No Chg-P CR2E034 (11/05)
| 4. FEI Number Apphed For
: 65-0672091 Not Appiicabie
$8.75 additional

O

5. ifi { i
Certificate of Status Desired Feo Required

6. Name and Address of Current Ragistered Agent

CORO. HELIODORO L
1510 SW 8TH STREET I
MIAMI, FL 33135

v

8. The abave named entity submuts this statement for the purpose of changing its regisiered office or
the abligations of regstered agent.

registered agent, or both. in the State of Florida. 1 am familar with, and accept

PETRRNES A9 T PR . ' e

SIGNATURE,
o o1 o Signature, typed or printed neme of registersd agent and tile ! applicable. . . .

{NOTE: Registered Agent signaturs required when reinstaling}

DATE

TIne

" FILE'NOWII FEE IS $150.00
Affer May 1, 2008 Feo will be $550.00

Alew b B [

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 way 5o L0000an: Te2

Added to Fees

L RIS -

10. OFFICERS AND DIRECTQRS

0

CORO, HELIODORO
1510 SW BTH STREET
MIAMI, FL 33135

TITLE

KAME

STREET ADDRESS
CITY-ST-2P

SD

RIVERA. GREGORIO
1538 5.W. BTH STREET
MIAMI, FL 33135

TME

NAME

STRELY ADDRESS
CITY-5T.21P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

.+
.

TILE

NAME

SIREET ADDRESS
QITY-S1-2P

TITLE

NAME

SYREET ADDAESS
CITY-31-2iP

TITLE

NAME

STAEET ADORESS
CIY-ST1-21P

(43008~ 9002 150,060

N f

. DONOTWRIE

p L

S

12. | hereby cerlify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlity
indicaled on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporetion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment

SIGNATURE:

ith an address. with ali other likp-emppowered
ml "L;

that the information

ED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

Dale Daytume Pnona W

Rl —ond”



