2008 FOR PROFIT CORPORATION

* ** ANNUAL REPORT

DOCUMENT # G61914

1. Entity Name
REVENUE MANAGEMENT SYSTEMS,INC.

Principal Place of Business

545 DELANEY AVE BLDG 8
ORLANDO, FL 32801

Mailing Address

545 DELANEY AVE BLDG 8
ORLANDO, FL 32801
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Signalure, lypad or printsd nam# of regisiared agent and utle if appheable.
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After May 1, 2008 Fee will be $550.00
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