2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT #H22811 03-15-2006 90091 001 ***150.00

1. Entity Name
RAY'S TRIM, INC.

Principal Flace of Business

10636 S.W. 185TH TERRACE

Mailing Address
10636 S.W. 185TH TERRACE

MIAMI, FL 33157 MIAMI, FL 33157 B I
Suile, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2488564 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired . [[] $8.75 Additional
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agant
: Name

KUPERMAN, MARC A.

1320 SOUTH DIXIE HIGHWAY

SUITE 811

CORAL GABLES, FL 33146

Street Addrass (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. ; b

SIGNATURE
Signature, tvped or printed name of 2pent and tite ! (NOTE Registerad Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.06 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be 3550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE D i\' O petete * TITLE . Ochange [ Addition
NAME POTTER, ISABEL : HAME
STREET ADDRESS | 10636 SW 185 TERR STREET ADORESS
Ciry-§1-21p MIAMI, FL ) CITY-St-21p .
TITLE P O petele LiE [J Change ] Addition
NAME POTTER, EDWARD . NAME '
SHREET ADDRESS | 10636 SW 185 TERRACE STREET ADDRESS
CITY-5T-2iP MiAMI, FL CITY-5T-2IP
THLE D (3 Delete TILE (O change [ Addition
NAME POTTER, MARK NAME
STREET ADORESS | 10636 SW 185 TERRACE STREET ADDRESS
CITY-§1- 2P MIAMI, FL CITY-57.2IP
TITLE 3 telele TITLE [ Change (7] Additien
NAME : NAME
STREE] ADDRESS STREEY ADDRESS e
CIrY-51-2iP CITY-57-21P
TITeE ] Belate TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-21P
ME O pelete TITLE O change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CIry-§1-2IP CITY-51-2IP

12. [ hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; and (hal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an idd/ss. withy all other ike empawered. 3 D&

SIGNATURE: _o.l0./2 /e Fops./ prren 93 DY 232 J083

SIGNATURE AND TYPED &R PRINﬁJ NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytrme Fhane ¥




