2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED ;

DOCUMENT # H22811

1. Entity Name
RAY'S TRIM, INC.

Mar 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

10636 S.W. 185TH TERRACE
MIAMI, FL 33157

Mailing Address

10636 S.W. 185TH TERRACE
MIAMY, FL 33167

DO NOT WRITE IN THIS SPACE

LT —

03062007 No Chg-P CR2E034 (11/05)

4. FCI Mumber Appued For

58-2488664 Not Applicanie

. ) $8.75 Addiional |
5, Certlticats of Status Desired O Fas Raguired ‘

6, Name and Address of Current Registerad Agent

KUPERMAN, MARC A.

1320 SOUTH DIXIE HIGHWAY
SUITE 811

CORAL GABLES, FL. 33146

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalure, fyped or printec name o registered agent and title if applicable.

{NOTE: Registerad Ageni signatua requirad wann mingtatng} DATE v

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS i
TITLE 3]
NAME POTTER, ISABEL

STREET ADDRESS [ 10636 SW 185 TERR
CITY-ST- 2P MIAMI, FL

TINLE P

NAME POTTER, EDWARD

STAEET ADDRESS | 10636 SW 185 TERRACE
CiTY-ST-2IP MIAML, FL

THILE D

HAME POTTER, MARK

SIREET ADDRESS | 10636 SW 185 TERRACE
GITY.57-2IP MIAMI, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITy-ST-71P

TIMLE

NAME

STREET ADDRESS
CiTY-8T-2iP

£2011 150,00

DO NOT WRITE
IN THIS SPACE

12. ) hereby carlify that the information suppiied with this fiing does net qualily for tha exemptions contained in Chapter 119, Florida Staiutes. | further certity thal the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an officer or director
of the corporation or the receivaflor trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witlf all othgr like empowered

SIGNATURE: ) - 0 7

2407 A32308F

SIGHATURE AND TYPED OR PRINTED NAME OITUIITJING OFFICER OR DIRECTOR

Datn Daytime Pnone #

Yy




