2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} | Feb 05, 2007 8:00 am

DOCUMENT # M81095 Secretary of State
! Enily Namo 02-05-2007 90090 003 ***150.00
R.S.R.M. INC. s ’
Principal Place of Business Mailing Address
C/0 SALIM MAHSHIE C/0 SALIM MAHSHIE
18713 KLINGER CIRCLE 18713 KLINGER CIRCLE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
675 7Arnm) TRALL 3005 Rock cReeX DR
Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (1 0:’06)
Cily & Slate City & Slale 4. FEI Number Applied For
] . 65-0089293 :
Paf‘f'(//ﬂﬂa 77¢, FL POPT CHRPLo 7"7"L', FL Nol Applicable
Zip Country Zip Country » $8.75 Additional
3395_3 U.S.A 33547 U.s.A 5. Certificalo ol Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

MAHSHIE, SALEM Y. Koy maHswze
18713 KLINGER CIR. . Streel Address (P.C. Box Number is Nol Acceplable)

PORT CHARLOTTE FL 33952

3005 Kocx cREEK DR

Y Dorr cHARLoTTE"  FL | %5555

8. The above named enlity submits this slalemenl for the purpose of changing ils regislered coffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. . ,
% [
SIGNATURE __SALEP y MA 1S HIT (=" M"—’ f WM(D /-d7-07

Signature, typed o printed nartie of ragisterea agant ana tile r apphicable TNDTE. Regrsiorad Agenl skgnatute requrea when reimstabng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing SS 00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN (1

1L P & Deiete T P [tChange [ Adcilion
NAME MAHSHIE, SALEM " MIAHSHIE, Roy

STREF1 ApDRess | 18713 KLINGER CIR. SRS | 3 o0 5 Rock cResr DR

CHTY-S1-2IP PORT CHARLOTTE FL 33948 CItY Si-4P PoRT (}{ﬂ?'.ﬂﬂt: Fl 3394‘) .

Tiitt 5 (& Belere i 3 @ Thange [ Aadilion
NAME MAHSHIE, ROSE NAMI PMAHSHTE MADIA

SIRLLT aDpRess | 18713 KLINGER CIR. SIREIAASS | 300§ ROCK CRLEE DR

EITY-SI- 24P PT CHARLOTTE FL Iy s ap PORT cxaPloTTe" £t 3394P

N T [ Delete i : O change [ Addilion
NAME MAHSHIE, JOHN o WM
“SIREET ADDRESS | 18713 KLINGER CiR STRELT ADDAESS

CITY-$3-2IP PORT CHARLOTTE FL 33948 ciy-S1-2p

THIE ] pelele it (O change [ Addilion
NAME, NAM

SIREFT ADDRESS SIRELT ADDRLSS

CITY -81-DIP CIY 8T /1P

i 1 Delete Tt [ Change [ Addilion
NAME NAMI.

SIRFFT ADDRESS SIRIET ADDRESS

CITY-$1-7IP ciy st Ar

e [ Delele T ] change [ Addiiion
NAME NANL

STREEY ADDRESS SIREHT ADDRISS

CilY-S1-2IP CHY -ST- 2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the oxemptions conlained in Sechon 119, Floriaa Statules. i further certify that the inlermalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the samo legal elfect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ?‘ TGt Lo RoY t0h HSH e /- 37-07 G- 627 364

TURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Cale Daytirie Phene #




