2008 FOR PROFIT CORPORATION
ANRUAL REPORT (AR)

DOCUMENT # K41010

1. Entily Naims

RAHIM GROUP, INC.

Frircipat Place of Business

baiing Addiess

FILED
Mar 11, 2008 8:00 am
Secretary of State

(03-11-2008 90020 036 ***150.00

120 N M ST POB 1488 T
STE K LAKE WORTH FL 33460
Us

2. Prncipal Place of Busnzss - Mo PG Ber # 3. Malling Addrase
Suite, ApL #, etc Suile, &pt4 et 1st MOORE CR2E034 (10/07)
City & State Chy & Slale 4. FE! Mumbern Appied For
65-0458033 Net Apghcatie
pid Couriey Zip Ceantry i
> Ry ' caniry 5. Certiicate of Status Desired 3 §i'gfq£?:$tlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - .
N > SAPIK-OGgLT |, ALl
“SABHGAL
Sreet Address (P.O. Bax Ny - is Not Accdpiabie)
3632 PINE OAK CIR. TH # 107 Sireet Addrecs (P.O, Bax Number is Not Acedpiabied
FORT MYERS FL 33816
City FL | 2 coce

its registered office or registared agent, or noth, in e Siae of Flonda, | am familiar with, and accept

'FG)OM Ab - Zoos

-

mxenﬁ%jp‘ urpese of changing

SIGMNATURE _

S, e of e red nane ’l-u At isperlann e Farpheatio, FVOTE Regizimiog Agert sipiatur requirizn vl nostiale gi m):‘i[
" FILE'NOW!!t - FEE1S $150.00- o
9, Election Camoaign Financing .00 mMay Be
" After May 1,:2008 Fee Will Be $550.00 vt I Sl
Make Check Payable to Florida Department ot State ;
10. _@JFFI(..ERS AND DIRECTORS 11. ARDDITIGNS ! CHANGES TG OFFICERS AND BIRECTORS IN 11
TITE P . ‘,__{’ O pvete nir {71 Change [ Aaditicn
HAME SADIK-OGLI, ALl MALF
STREET ADDRESS | 3632 PINE OAK CIR 107 SIAFET ADORESS
LTy ST- 76 FORT MYERS FL 33916 ClFy-51 ae
10FLE O Deele TILE {ICrange [ Additien
HAME HAME
STREET ADDRESS STRFFT ADDRESS
CITY-531-2IF SIev-S1- 0P
[[fH O base ILL [ Change [ Addnion
HAME _HAME — i _ -
STREET ACDRESS STAEET ADDRESS
CITY-5T- 219 GIY-0T-21P
1TE 7 Dee frLe 3 Change ] Addition
HAME AR
STREET ADGRESS ST9EET ADDRESS
I -ST- 21 CITY-31-21P
15LE T Detele fiie O Chane [ Addition
HAME Habil
SIRZET ADLRERS SIHELT ADDRESS
CIPY-ST-2F CIy-51- 2
TiLE 3 Disic i, ] Change T Acdition
HAME HabE
STRZET ADCRESS SIALLT 8DOPESS
SIr-S1-219 CHY. 3T 24F
12. 1 hereby cerify that the indormation \;u.):‘lw-d eath s filing does net gualify for the exernptions contained in Section 118, Florida Steutes. | further cartify that the Information

indicated on this report or supplar art IS 1rLe and ace
of the Corporaion ar the-ressiys: or lmsl&& 3
it changed, or on ggfatachmeli with an g

legal eftect as il mmade under cafly that | am an officer or direclor
required by Chapier bOT Flarida Siatutes: and hat iy name appears in Bicek 12 or Block 11

(_@0533 ~Syi7

Ciney [REVI]

rave and that my signature shall b
owersgd 1o axecule this report as
=Eg, with 2l ciher It empoveares.

P dodt ELWW b ~2o0%

SIGMATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

e Fhope s




