2006 FO
r—y

R PROFIT CORPORATION

DOCUMENT # P96000026710

1. Entity Name
RICO PAN, INC.

ANNUAL REPORT

Principal Place of Business

18636 NW 67 AVENUL
HIALEAH, FL 33015

" Mailing Address

18636 NW 67 AVENUE
HIALEAH, FL 33015

DO NOT WRITE IN THIS SPACE

FILED
Apr 19,2006 08:00 AN
- Secretary of State

|

AALIN IR

RN

04052006  No Chg-P CR2E034 {11705}

4. FEI Number Appfied For
65-0746282 Mot Appiicable

5. Certfficate of Status Desired O $8.75 Aadiional

6. Name and Address of Current Registered Agent

PEREZ, RAFAEL
18636 NW 67 AVENUE
HIALEAM, FL 33015

Fee Required

DO NOT WRITE
IN THIS SPACE

e

8. The above named enlity submiis this statement for thé purpose of chenging &s registered offic or ragistered agent, &+ Both, T the State of Forida. | am familiaf with, and accept

the obligations of registered agent.

SIGNATURE

Signature. iyped er prined narme of registered ager 4nd fite H apphicatle (NGQTE, Hegisigred Agent SGnitie required when reingialing) DATE bl
FILE NOW!!! FEE 1S $150.00 8. Election Campalgn Financing -$5,00 Moy ze
After May 1, 2006 Fee will be $550.00 Trust Fund Contribnation. Added to Fees
10. — " OFFICERS AND DIRECTORS 1 o - -
- D —x e
NAME PEREZ, RAFAEL
STREET ADDRESS | 48636 NW 67 AVENUE . - T mgnﬁﬂ3184u? .
CiTY-§T-2IP HIALEAH, FL 33015 E}SXBE HB_BEQI E‘D‘B? ISD- 00
TLE D ' i * i : o
NAME PEREZ, BLANCA

STREET ABDRESS | 18636 NW 67 AVENUE
Ly -ST-2iP HIALEAH, FL 33015

TITLE T

NAME SUAREZ, ARACELY P
STREET ADDRESS | 18636 NWS7TH AVE
ciry-§7-2P HIALEAH, FL 33315

NLE

NAME

STREET ADDRESS
CITY ST 2

e

NAME

STREET ADDRESS
CiTy-ST- 2P

TLE

RAME

STREET ADDRESS
GiTY-S7-Zip

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy tat the information supplied with this filing doss not qualify for the exemplions Eontained R CHapler 116, Florida Statutes. 1 Turther certify that the inforrhztion
report is rue ang aocurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ecute Ihis seport as required by Chapter 507, Florida Statytes; and that my name appears in Block WorBlegk 118

indicatad on this repart or syppiem
of the corporation or the receiver
changed, or orvan aitachment

SIGNATURE:

siee empowered
adoress, with afjbthey fike smpoweared.

/s;smmgt’mu TYPED OR PﬁMED NAME OF SIGNING OFFICER OF DIRECTOR

| LQ;/% bor)6a1-3381

Daylms Pnong ¥

”~ 7 B

T o



