2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000094230 Apr 07,2008 08:00 A
b e i Secretary of State
JOSH-PAUL RICKNAMARK, INC, y
Frincgyal Plage of Business Malng Arldress
7755 TROPICANA STREET 7755 TROPICANA STREET
B B Hlmm ”l Ilm ‘"N Ilm llH“lm Il”l ‘lmlml Hlll HH’"H“’ ” m’
2. Principal Place «f Busingss - No P.O. Box # 3. Maling Addrase

Suite, Apl ¥ elc Sule ApT ¥, BlC, 1t MOORE CR2ZED34 (10/07)

City & State City & State 4. FE: Number Appiied For

65-0792022 Not Aputicable
an Couniry op Country 5. Certficate of Status Desied [ ?i'ggq L’:f'e‘ﬁ“""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
Q%E:LLP\?%’};YAEQVENUE Swreat Adaress {P O Box Numbear iz Not Azceptable)

CORAL GABLES FL 33134

City FL 21z Code

8. The apove named entily submits this statement ‘or the puracse of changing its regisiered office or registered agent, or £otn. in the Sate of Florida. | am familiar with. and accept
the couhgations of regisierad agent,

SIGNATURE

Sgn e POt or ot ved Bad g o e sieeed caert 3t Pe e pliate HOTE Regiatered AZord rialute renuess penen ronretal gt DATE

*FILE: NOW i - FEE S $150.00 ¢ 5
After May.1, 2008 Fee Will Be S550.C
i Make Check ‘P@yaple to Florida Department of State

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contiéaution. [ Added to Fees ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD 7 bgete TILE [ change [ Aadition

NAME MOQDIE, RICARDC A SR. HAME

STREET ANDRESS | 7755 TROPICANA ST SIRFE! ADDRESS N )

crv.sT-77 MIRAMAR FL 33023 City-S1-2p (4, T NS ANEE-19 1500 '
TmE sD O oeele TITLE O change {7 Aadnion .
NAME MOODIE, PAULINE V HAME

STREETADDRESS (7755 TROPICANA ST STRFFT ADDRFSS

CITY-ST- 217 MIRAMAR FL 23023 OITY-51-2IF

i ™ [ peete TIRLE [0 Change [ &adivon

MAME MOODIE, NADINE A HAME

STRZET ADDRESS | 7755 TROPICANA ST STREET ADDRESS

(3TY-5T-2P MIRAMAR FL 33023 CITY-uT-21P :
ML O Daste TIRE [ Change [ Additon

HAME HAME |
STREET ADORESS STHEET ADDRESS

aIry-S1-21 GITY-5T-2IP ‘
TImE m T O] Ghame (3 Acditon i
HAME NAME |
STREC] ADURE 35 STRELT ADDRLSS

2y -81-2P CIFY-51- 210

TITLE [ pete TITLE [ Changs [ ] Addian

NAME NAME

STREET ADDRISS STREET ADPRLSS

CITy-ST-21P CINY-ST- 2P

12. | hereby certily that the information suoclied wab mis filing does nat qualty for the exermetions contaned in Secton 119, Flerida Stalutes. | furiner cerufy that the intormaltion
indicated on this report or supplemental repon is irue and accurale ana that my signature shall have the same legal enrecl as if mads under oath: that | am an officer or director
ot the corporanon or the receiver o trugtee empowered 1 oxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 12 ar Block 11

it changed, or on an atacgaent with an address. wih ail vlher like empowared.
SIGNATURE: / S ‘%’055 Socpero A- Moosie  #-3-68  (45,)95c-io7/

SIGNATUR?/M"D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Pyt Foonn =
r




