4
2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # V11651

1. Entity Mame
THE RICE BUCKET, INC.

Principal Place of Business

15364 N.W. 79TH COURT
MIAMI, FL 33016

Mailing Address

15364 N.W. 79TH COURT
MIAMI, FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Apr 11, 2006 8:00 am

ecretary of State

04-11-2006 90102 041 ***150.00

AR AT ERRAR AR A

03312006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0325499 Not Applicable
Zi Count Zi t i
® ouniry P Countey 5. Centificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

WEIR ANGELINE G. ESQ.
1930 TYLER ST.
HOLLYWOOD, FL 33020

.
s
H

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE _"

+ Signa'lura. typed or printed nama of registered agent and

title il applicable.

{NOTE: Registerad Agont signatura ragulred whan reinstaling)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

2. Election Camnpaign Financing
Trust Func Contribution.

$5.00 may Be
Added to Fees

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

TITLE VPS [ Delete TIMLE [ change [ Addition
NAME YU, WAI HUA NAME

STREETADDRESS | 13164 SW 48 COURT STREET ADDRESS

CITY-8T-2IP MIRAMAR, FL 33027 CITY-5T-21P

TILE P [ Delete TITLE [ change [ Addition
NAME YU, CHUN KWAI NAME

STREET ADDRESS | 13164 SW 49 COURT STREET ADORESS

CITY-ST-ZP MIRAMAR, FL 33027 CITY-ST-2P

TILE 1 - - L1 Delete” - HitE - - - J Change _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-s1-2P CITY-ST-2IP

LE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP GIFY-ST-2P

TILE O velete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

ress,

changed, or on an attachment with an

SIGNATURE:

all other like empowered.
‘/2‘//\“—
YL ™

2-3/-06

12
¥ SIGNATURE AND TYRED OR anr?!’ n?(m: SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




