2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000140140

1. Entty Name

3RM, INC.

FILED
Mar 13, 2008 08:00 A
Secretary of State

Mailing Address

765 NARCOOSSEE RD.
ST.CLOUD, FL 34771 US

Principal Place of Business

765 NARCOOSSEE RD.
ST.CLOUD, FL 34771 US

M IR ER

i

i

01212008 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |-
20-0431722 Not Apphcable

$8.75 additional

5. Ceruficate of Status Desire h
artificate u rad 0 Fee Required

6. Name and Address of Current Registered Agent

PATEL, KAUSHIK G
765 NARCOOSSEE RD.
ST. CLOUD, FL 34771

DO NOT WRITE
IN THIS SPACE

8. The above named enuly submits this siatement for the purpose of changing its registered office or regristered agent, or both, in the Siate of Floniga. | am familar wath, and accept
the obligatons of registered agent

SIGNATURE

Syt lyped 01 BN taere ol regislered aguil and bilg | apphcalo. (NOTE" Hegistored Aganl sigratt 1 iequired +F ¢n remstatngl OALE

9. £lection Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

JILE P

NAME PATEL, KAUSHIK
SIREETADDRESS | 765 NARCOOSSEE RD.
oiry-s1-2ip ST. CLOUD, FL, 34771

TMILE

HAME

STREET ADDRESS
CiTy-ST-2P

il
i}

UONO0DSS6050
DO73-018 150, 00

03427/08-800

ne

HAMF

STREET ADDRESS
Cliy-31-2ip

DO NOT WRITE

TITLE

HAME

STAELT ADDRESS
CUIY-8T-4P

IN THIS SPACE

NNE

HAME

SIRLET ADDRLSS
CiTy-51-721P

NNE

HAME

STREET ADDRESS
Gy -81-2F

12. 1 herabyy centify that the informatan supplied with this filing does nol qualify for the exempiions contained in Chapter 119 Flarida Statuies | furlher certify thal the inlormauan
indicated on this report or supptemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath: hal | am an officer or director
of the corporation or the racever or trustes empowered to execule this repart as required by Chapter 807, Flonaa Statutes: and that my name appéars in Block 10 or Block 111t

changed. or on an attachment with an address, with all olher \ikee/mBo—nged_
SIGNATURE: W 3~ \b-0% Lm?»%q 2-b 2D

SIGNATURE ANLLTXPEITOR Piwnsu NAME OF SIGNING OFFICER OR DIRECTOR Do

X




