2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2007 8:00 am

702
DOCUMENT # P99000070298 Secretary of State
1. Eniily Name
K. RICHARD. INC 02-15-2007 90052 035 ***150.00
Principal Placo of Business Mailing Addross
5224 FISHER ISLAND DR 5224 FISHER ISLAND DR
e R H"”m ul ’lHl ‘lw Ilm ||”“|”“|m lll“ Il\\' WI ml‘ ‘l“m " m’
2. Prlncmal Placopf Businass P.O. Box # 3. Mailing KE
H GISCAJS ANE. 841 iScus I Ane.
Sullc Apl. #, ete. Surle Apl. #, elc. 1st MOORE CR2E034 (10/06)

il¥ & Statc ity & Slale 4, FE| Number Applied For

H\N\ \ Y FL Ml Anf\l ' F L— 65-0950269 Not Applicable
33 l3.-, CO(T[%H 5«3 ‘3¢1 Couctjys H 5. Cerlificale of Slalus Dosired a ?i'ggq":?:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mamo

GOLDBERG, THEODQRE M ESQ.
3250 MARY STREET, SUITE 400 Street Address (P.O. Box Number is Nol Acceplabic)

COCONUT GROVE FL 33133

Cily FL l Zip Code

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

SIGNATURE

Signature, ypea or printed nae of regisiered agent and 1ille r appheabla. (NOTE: Regrsiered Agenl Sgnalure required when remnsiating} DATE

FILE NOW!"“ FEE IS $150.00 9, Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa!)(rable‘ to Florida Department of State Trust Fund Contribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiFlE;TORS IN 11
hiT D [ Delele TITLE M’hange [ Addition
NAE RICHARD, KAREEN NAME
SIREET ADDRESS 7723 FISHER iSLAND DRlVE STREET ADDRESS i |m
CITY-ST-7IP FISHER ISLAND FL 33109 CIFY-SI-2IF {M\l , F L 3 3 131 P
i T 1 Delete e /Chenge [ Adition
N YAUNER, BRUCE NAME
SIRLEI ADERISS | 9224 FISHER ISLAND DR SIRFET ADDRESS m( SC. us L P
CHY-S[-2P FISHERS ISLAND FL 33109 CITY-SI-7IP m ) 3.3 (31
TILE ) Delete T {Jchange [ Addition
NAME NAME
SIREE ADDRESS SIRELT ADDRESS
CIY-$1-2IP ¢ITY-$1-2P
TITLE D Detere TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
eIy -S1-7IP clIY-si- 4
THILE [ Delere T {1 Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRISS
CTY-ST-2IP CITY-ST- /1P
L [ petere e , [l change ] Addition
NAM NAML.
STREET ADDRLSS SIREET ADDRESS
CIY-SI-2IF CITY-S1-éP

12. | hereby cerlify thal the informaton supplied with this fling does not qualify for the exemplions conlained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental reporlés true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusteg effipowered lo exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an al ni with an aygfoss, with all other like empowered.
SIGNATURE: " Bﬂvw Auue& :ll'! 305-96A-112A3

[ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Da!&. Cayume Prione #




