2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F36788

1. Entity Name,

RIMORTWO lNC p
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Jan 14, 2008 08:00 AT
Secretary of State

- Mail.ing Address
P.0.BOXE478 - '
SNOWMASS VILLAGE, CO 81615

ﬁincip’al Place of Business ™

P.0.BOX 6478 *, ' ¥
SNOWMASS VILLAGE €0 '81615°
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01082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-21305621 Not Applicable
i i $8.75 additional
5. Centificate of Status Desired a Fee Required

° 6. Name and Address of Current Rnglshnd Agent

ey N

BLOOM, LEONARD H:: -» - -
ONE FINANCIAL PLAZA #1406
FT LAUDERDALE, FL

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this staternant for the purpose of changing its registered office or rag
the obligations of regisiered agent.

isterad agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
Sognature, typed of printed name of regrtered agent and irtle if apokcable

(NOTE: Ragrsterad Agenl signaturs raquirad when renstanng)

DATE

8. Elecliéh Carmpaign Financing

e ‘FII.E NOWIII FEE |8 $150.00
* * Trust Fund Contribution.

' Aﬂer May 1, 2008 Foe will be $550.00

$5.00 May Ba
Added to Foes

-10. OFFICERS AND DIRECTORS

l

oP
'COHEN, MORRIS
18 VIEW RIDGE LANE

TITLE

. NAME,

STHEEI' ADURESS
CITY-ST-2P

'SNOWMASS VILLAGE, CO
DS’ i

COHEN, RITA

18 VIEW RIDGE LANE
SNOWMASS, CO

me

NAME

STREEY ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-71

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TITLE

NAME

SIREET ADDRESS
CIy-s1-2P

Tt b

HOODO07S
HA15/08-80

440

1
035-D13 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filin

indicated on this report or supplemental report is true ancsJ accurate and thal my signalure shall have

ol the carporation or 1the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other Ji wared.

SIGNATURE:

dees not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information

Morrnes Goher~

the same legai sifect as il made under oath; that | am an olficer or director

/ /9 /T No92325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
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