2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90021 031 ***150.00

DOCUMENT # K41010

1. Enlity Name

RAHIM GROUP, INC. .

M

Principal F‘Iacéomﬁs Mailing Address '
120 NORTHY(STREET , AT K

sssnersismer- 10 O- BOX e
LAKE WORTH, FL 33460  US LAKE WORTH, FL 33460  US

40085783

IR TSRRRREAD PN

2. Pnngipa! Place of Business 3. Mailing Addrass
120 NORTH M STREET PO 4P
Suile, Apl. #, elc. Suite, Apt. #, etc.
03092006 Chg-P CR2EQ34 (11/05)
SMIMTE ¥
City & State City & State 4, FEI Number Applied For
LAXE WORTH L LAKE  WORTH FL 65-0458033 Not Applicable
-52%\ l' 0 Countr\y)sA' gg' ” 0 Countey 5, Certificate of Stalus Desired ] gi‘gil‘:fggm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LAMMI, EDWIN W

508 LUCERNE AVE. Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH, FL 33460

Zip Code

City F L

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ¢z both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, lyped of printed name ¢ registerad agent and ke 4 applicable. (NOTE Regstered Aganl signature requirtec when renstating) ° DATE

9. Etection Campaign Financing
Trust Fund Contricution

$500 May Be

Added to Fees

FILE NOWI!! FEE is $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS LER ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Detere TITLE [ Change  [J Addiion
NAME SADIK-OGLI, ALl P“UE‘ O0AK NAME

STREET ADDRESS | ‘B97TINDIANTRIVERRUN 3 63 2' CIRCLE STREET ADDRESS

CITY-$1-7iP BOYNTOMN-BEASH, FH—93437 '711( 4 /07 ’ CITY-SF-2IP

(13 FT. MYERS , FlL 339 [Joeee T O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CITY-§T-2IP

THLE [ cetete TITLE [JChange [ Addition
NAME NAME

STREET ADBRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

IHTLE [ oetete TITLE [Jchange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE [ Detete TIMLE [ thange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2IP G -57-2I°

e O velete TTLE [ change [ Aomibon
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-871-2IP CITY-ST-2iP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on lgls report or supptememal report is 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 rece m
changed, or on an at

SIGNATURE:

lock JO or Block 11 i

Se1)
$323-Ly{2

Dayume Pnore »

powered 0 executea this report as required by Chapter 607, Florida Statutes; and that my name appears,
ith all other like empowered.

r oY .oy, 2000

SIGMATLI?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR




