2006 FOR PROFIT .QQBPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2006 8:00 am
DOCUMENT # P99000070298 52 Secret,ary of State

1. Entity Name
K. RICHARD, INC. 03-24-2006 90028 048 ***150.00

Principal Place of Busingss Mailing Add_ress
7723 FISHER ISLAND DRIVE 7723 FISHER ISLAND DRIVE . .
T S ”“H"l ”I“I 'lm ||W||”l Ilmllmlllll “»I “l‘” ”lu"' u llll
2. Principal PI Busine;s& a& 3. Mailini‘\drr‘,s ,‘; &‘ b
- . - > -
5229 Fides 1elanid dRive, 5234 Fishea
Suitz. Apt. #, slc. Suite, ApL #, elc. 7 1st MOORE CR2E034 (10/05)
]
- Ci¥ & State A CiiyR& Siale l 4. FEI Number Applied For
ISheR - MJ ..-F L___ _ FIS. o, F L 65-0950269 Not Applicable
Zi s Eountry i Count - . $8.75 Additional
3§ loq U s a %)3\ 0 US& 5, Certiticate of Status Desired O Fee Requied
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

g%%DSEES:'gPREEOE?OgE”'}AE E(S:)g Street Address (P.Q. Box Number is Not Acceplable)

COCONUT GROVE FL 33133

City . FL Zip Code

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

SIGNATURE

Signature, lypen of praiea name of regisiered agenl and utle i apphcarie (NOTE- Regnsierea Ager signature reawted when rensialingy DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i/

1 Delele TITLE ReASY [ Change Mddiliun
NAME RICHARD, KAREEN NAME (&AA .
STREET ADDRESS | 7723 FISHER ISLAND DRIVE STREET ADDRESS ERWCJ
Grv-5-2¢ |FISHER ISLAND FL 33109 CITY-5T-2P : , FL 331094
TALE O petete TLE . [J Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
mE 4 e _Oloetere 8w N _ .. .. __TXownge [Tadtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-21P CITY-ST- 2P
THLE O perete TILE . £ Change [T Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 2P
TILE O petete TILE ] Change [} Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- ZIP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTy-S1-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contaired in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ug trygtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attay ent wi‘w address, with all other li powered.

SIGNATURE:

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




