{

FILED

2007 FOR PROFIT CORPORATION Jul 24, 2007 08:00 ANV

ANNUAL REPORT

DOCUMENT # F060000049397

1. Entity Name

RMS & ASSOCIATES CORPORATION

Principal Placa of Business Mailing Address
3585 E FLAMINGO RD - STE 103 3585 E FLAMINGO RD - STE 103
LAS VEGAS, NV 89121 LAS VEGAS, Nv 89121

TR

07122007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =TT oo o

88-0354299 Mol Applicable

$8.75 aaduoral

. ificate ol Status Dasired
5. Cerlificate of Stai O Fea Required

6. Name and Addrass of Currant Reglstarad Agent

%&%YBDéRP:gAglLCEI%USH cT DO NOT WRITE
ORLANDO, FL 32832 IN THIS SPACE

8. The above namad anhily submils this statemant for the purpose of changing its ragisterad olfica or registerad agent. or both. i the Stalas of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
. Sigrature. lvped o1 Q0NIEE name ol registenyg agent and hils ! apphcable (NOTE Regstared Agent signaluré requigd when (nslanng) . DalE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.S,, the
Due by September 14, 2007 Trust Fund Contribution. O  Acded to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS ]
TILE PSD
NAME WASANO, WAYNE K

STREET ADDRESS | 3585 E FLAMINGO RD - STE 103
CITY-51-2IP LAS VEGAS, NV 89121

::.:«Ez TWDETZEL BRIAN U000 T LZes

STREET ADDAESS | 3585 E FLAMINGO RD - STE 103 Lr/e4/07-Bl00a-0e3 150, il
CITv-51-2IP LAS VEGAS, NV 89121

TIILE ’

NAME

crvsran DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

mi

NAME

STREET ADDAESS
CITY-s1-2#

TLE - : A - _ ‘ -
NAME ) - .

STREET ADDRESS | ‘ B - . C R

CITY-8i-ZiP .

t the axamptions contained in Chapter 119, Florida Statutes. ! further certily that the information
at my signaturé shall have the seme legal effest as it made under oath_that | am an aflicer or director
BpOTl as requirad by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

. 7/"3/07 (IsL1740-2U53

SIGNATURV(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA T pae Daylne Prona &

oas not qualf

12. | hereby cerufy that the information suppliad with this filing
accurale and

indicated on this raport or supplemental report is trug
of the corporation or the recaiver or trustes
changed. or on an altachment wilh an addre

SIGNATURE:

ith all othar like g




