2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # P96000044815 S Secretary of State

1. Entity Name
RICHCO PROPERTIES (FLORIDA), INC.

Principal Place of Business Mailing Address .

25 IMPERIAL STREET #500 25 IMPERIAL STREET #500
TORONTO ONTARIO TORONTQ ONTARIO

CANADA M59 189, XX CANADA M59 1Bg, X

U EAEEROR DT

05022006 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR~ Fopled Tor

98-0171774 Not Applicable

0 $8.75 additonal

5. Certificate of Staius Desired h
Fee Required

6, Name and Address of Current Registered Agent

2615 S UNIVERS Ty DR oM DO NOT WRITE
DAVIE, FLL 33328 IN THIS SPACE

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

the obligations of registered agent. U[‘JD‘BQ'DEQ 1583 _
SIGNATURE 0%/13/06-50021-002 13590.00
Signalure, typed ar aratad nama of registersd agent and title # apalicaoie, {NOTE. Registared Agent sigralure required when reinstaling) DATE

FILE NOW!I! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Cantribution. 0 AddedtoFees corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [ o T

TTLE PD

NAME COHEN, RICHARD

STREET ADDRESS | 25 IMPERIAL STREET #500
GITY-ST-2P TORONTO, ONTARIO, m5p 1b9

TITLE

NAME

STREET ADDRESS
cmy-57-2P

TITLE
NAME

it DO NOT WRITE

IN THIS SPACE

NAME
STREET ADJRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the Information
indicated on this report or supplemental report is true and aceurate and that my slgnature shall have the same lepal effect as if made under oalhy; that | am an officer or director
of the corporation ar the recelver or frustee empoyered (o execute this report as required by Chapler 607, Florlda Stautes: and that my name appears in Block 10 or Block 17 if
changed, cr on an attachment with an addrpss gfith all other like empowered.

SIGNATURE: Loevmd oonen Moy 2/06  (4p) 493801

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




