y FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K58839 EEETIN 05-04-2006 90223 004 ***150.00

1, Enlity Name

R.M.D.S. SERVICES, INC.

Principat Place of Business Mailing Address

€/0 SHARQOZ BANAPOOR, P O BOX 372337 /0 SHARQOZ BANAPQOR, P Q BOX 372337 . 400 8 4 023
P. Q. BOX 372337 P. 0. BOX 372337 . . )
O A
03312006 No Chg-F‘ CR2E034 (11/05)
Do N OT WRITE I N TH I S S PAC E 4. FEI Number Applied For
59-2929889 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

BANAPOOR, SHAHROOZ DO NOT WRITE

60033T AVE

SATERLITEBEACH FL 32937 IN THIS SPACE

8. The abowhnamed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. ;Y
SIGNATURE
:_ Sigaaiure, typed or printed name of tegistered agent and title if applicable {NOTE: Registerad Agent signature required when reinslating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS I

TITLE (8]

NAME BANAPQOR, SHAHROOZ

STREEF ADDRESS | 3660 TURTLE MOUND ROAD
CITY-57-7IP MELBOURNE, FL

TITLE

NAME

STREET ADDRESS:
CITy-§7-21IP

lTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7iF

THLE

NAME

STREET ADDRESS
CITY-Si-ZiP

TIE

NAME

STREET ADDRESS
{ITY-ST-2IP

12, i hereby cerlify that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 118, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental zeport is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al ress, with all other like ompowerod. ’

SIGNATURE: ﬂ‘?w’a’ SH/AHRocz  BANA oYY\ 1of $2]-777.252¢ XY

)am‘nunamn TYRED )ﬂ PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR Date Daylire Phone #

;7



