2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000094230

1. Enlily Namg

JOSH-PAUL RICKNAMARK, INC.

o

Principai Place of Businoss

7755 TROPICANA STREET
MIiRAMAR FL 33023

Mailing Address

7755 TROPICANA STREET
MIRAMAR FL 33023

2. Principal Place of Business - No P.O. Box # 3

. Mailing Addross

Suile, Apl. #, clc.

FILED
Mar 26, 2007 08:00 AM
Secretary of State

ARG

5. Ceruficaie of Stalus Desirod

Suite, Apl. #. ofc. 1st MOORE CR2E034 (10/08)
Cily & Stato Cily & Stata 4, FEI Number Applied For
656-0792022 Nol Applicabio
Zip Country Zip Country 0O $8.75 adattional

Fee Required

6. Name and Address ot Current Reglsterad Agant

7. Name and Address of New Reglsterat Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES Fl. 33134

Namo

Streot Addross (P.O. Box Numbor is Not Acceplable)

City

FL | Zip Code

8. The above named onbily submits this slatament for the purpose of changing i1s registered offico or registered agenl, or bolh, in tho Stale of Florida. | am familiar with, and acceplt

the obligations of rogisterod agent,

SIGNATURE

DATE

Sipneture. yped or panlgd hama o regnsierad Agent and Ttig ¢ apphoalie

(NOTE Ragstered Agent Sgjnalure requrea whan reinginnng}

FILE NOW1I} FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

8. Eleclion Campaign Financing

Trust Fund Convibutien. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT PD [ pelete Wit [CJ Change [ Addition
NAME MOODIE, RICARDO A SR. NAME

s rapnss | 7755 TROPICANA ST SINLI ADIA 55 LTHI00E 7907 1

CITY-SI-7IP MIRAMAR FL 33023 CITY-51-2IP U4.-"l:|‘.3',r"l:‘|:ﬁ-;§ﬂﬁf'.{H-,f MR IR

s sD [ Deiete e "1 Charge' " L1 Addihon
" MOODIE, PAULINE V AN

s1p Ao ss | 7755 TROPICANA ST SIHEETADDR S8

CIY-S1-7IP MIRAMAR FL 33023 CITY-ST- 7P

iy ™D O palele TILE [ Change ] Addilion
HAMI. MOQDIE, NADINE A NAME

SN aDnress | 7755 TROPICANA ST S$TREET ADDRI 54

ciy-s1-2e MIRAMAR FL 33023 CITY-Si- 21

Ay [ peiete IJLE O Change [ Addinon
HAMI NAMT

SILET AR 35 SIR{LTADDRESS

ClY s1-21° CITY - 8t-711

Te [ Delete TIILE [ Change [ Addition
HAM NAMI

SIREE T ADDRESS STREE] ADDRESS

Cly-§1-2 LIy s1-21P

TINL O colete T [ changa [ Addilion
NAM NAMF

STRELEADDRESS STREF] ADDRESS

env-S1-7p CITY-$1-7IP

12, | hereby certify that the information supplicd wilh 1his filing does nol qualify for Ihe exemplions contained in Scclion 119, Florida Statutes | furthar centify that the information
indicaled on this roport or supplomental report 1s true and accurale and thal my signatura shall have 1ho samo legal offect as if made under oalh: thal | am an officer or dirccior
of tho corporalion or the roceiver of truslce empowered to oxacuto this roport as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 11

3-25-07 (ifsﬁ)?& -(T7¢

if changed, or on an attac

SIGNATURE:

ent with an addroass, with all othor lika empowerad.

Wa’bﬁ %Gkﬂbo /4 MOOD!Z

SIGNATUREFB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Layume Phone #




