FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000039887 04-09-2007 90061 007 ***150.00
1. Enlity Name
MOBILI RICCI INC.
Principal Place of Business Mailing Address q U Uy 0 Eladd
7665 W 2ND €T 7665 W 2ND CT
HIALEAH, FL 33014 HIALEAH, FL 33014
s S PO S [ EANR AR A ERRE R
Suile. Apt. 4. elc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0750072 Not Applicable
Zio Country Zip Cauniry 5. Certificate of Status Desired O gi'gglﬁf:“’m"a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
RICCI, DANIEL M
20211 NWBST Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL l Zip Code

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

SIGNATURE
Sigrature. yped or prinfed name of regislered agenl and Ll it apphcable (NOTE Reguistered Agen Signature required when renstating) DATE
FILE NOWI!!I FEE IS $150.00 9, Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn - O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE (] Change [ Acdition
NAME RICCI, DANIEL M NAME
STREET ADDRESS | 20211 NW 8 8T STAEET ADORESS
CiTY-S1. 2P PEMBROKE PINES, FL 33029 CiTY-51-4p
TITLE D 7 Detete TITLE [ Change [ Addition
MAME RICCI, MARIBEL G NAME
STREET ADDRESS | 20211 NW 8 ST STREET ADDRESS
CITY-ST+ZiP PEMBROKE PINES, FL 33029 CITy-s1-21P
TILE 1 Delele TILE O Crangs  [J Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - ST- 2P
TTLE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP Ciry.S1-2P
TITLE [ Detete ik O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST.21P Y $7. 2P
TITLE [ petete TILE ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY SI-2IP

12. ! heraby certily that the information supolied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemgefital relyrt is true and accurate and that my signature shall hava the same legal effect as il made under ath, that | am an officer or director
of tha corporation or the receiver @ lrustee efppowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wi addregs. with g pr like empowereq.
Zr’/f/o 7 78 757 9%¢ 2/

SIGNATURE: | : /
SIGNATURBEND JYPED OR FF‘NTEB NAME OF SIGNING OFFICER OR DIRECTOR the Dayume Prane #




