2008 FOR PROFI!T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000081654 Mar 10, 2008 08:00 AV
. »

1. Enlity Name Secretary of State
RICK'S FUNNY FARM, INC.
Prircipal Ptace of Business Mading Actdress
22650 S.W. 189 AVENUE 22650 S.W. 189 AVENUE
2. Prnzipat Place of Busingss - No P.O. Box # 3. Mading Address

Suite, ApL ¥, elc. Suile, Apt # oic 18t MOORE CR2E034 (10‘4'0?)

City & State City & Stale 4. FE} Number Apphed For

. 85-0721355 Not Apghicable
on Country ap Couniry 5. Cartilicate ol Statug Dasred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamea

ggngOFg’ﬁ!qlggi%gNUE b Swreet Address (P.Q. Box Number is Not Acceptanle)

MIAMI FL 33170

City FL Zipz Code

8. The anove named entily submits this statement for the purpese of changing its registered office or registered agent. or noth, in the Siate of Fionda. | am tarriar with. and accept
the cDligations of reyisterad agent.

SIGNATURE

S gnatune, hyped o errced nante Of regsl ed aaerl e v LUE Tarplcanie, INGIE Regnienan AZent gqnalyre " es won ransinbn g1 DATE

9. Election Camoagn Financng — $5.00 May Be
Trust Fund Convitaution. [0 Added 1o Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1ILE 1 Detete TITLE [ Change (] Acdition
NAME SCHEFF, RICHARD M NAME
STREET ADDRESS | 22650 S.W. 189 AVENUE STREET ADORESS r
or-stop |MIAMIFL Crrv-57- 2P L0
TILE S [T ogete e TicCrange ) Addition
NAME SCHEFF, BEATRIZ HAME
STREET ADDRESS | 22650 S.W. 189 AVENUE STREFT ADDRESS
CITY-5T-21P MIAMI FL CITY-§3- 21
T ) ] oeee T {7 Change [ Adation
fAME HAME
STREET ADGRESS STREEY ADDRESS
CITY-5T-21P LITY-§5-21P
TILE [ Daiete ML (MY change [ Addiion
HEME HAME
STRZET ADCRESS STAEET ADDRESS
CITY-ST-20P CITY-SE-2IP
TRLE 7 pewle L JChange ] Aaditon
HAME HAME
STRZEY ADOREGS STREET ADDRESS
CITY-S1. 2P CITY-51- 2P
T [ peete TITLE DY cnange [ Additon
HAME HEME
STHEET AGDRESS STAEET ADDRESS
S -ST-2e Ty 81 2P

12. | hereby certify that the information sunphed vath thus filing does net qualfy for the exernctions contained in Section 119, Flerida Statutes. | further cartily that the information
indicated on this report 6r supplemental report s true and accurale and that my signature shall have the sama legal etect as if made under caih: that | am an officer or director
of the corparazon or the receiver or trustee empowered 1o execula this report as requized by Chapier 607. Flerida Statutes; and that my name appears n Block 1€ or Block 11
if changed, or on an atlachmient wilh an address, win ail olher like empowerad.

SIGNATURE: |/

Pyt mp Fonee x




