—

2107 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000004820

1. Entity Name

RYMA PAVERS, INC.

Principal Place of Buginass

4836 JEFFERSON RD
DELRAY BEACH, FL 33445

Mailing Address

4836 IEFFERSON RD
DELRAY BEACH, FL 33445

g <
)

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Address

A

Suite, Apt. #, elc.

Suile, Apt. #, ete.

FILED
Apr 26, 2007 8:00 am
ecretary of State

04-26-2007 90208 021 ***150.00

AR

04092007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FE! Number Applied For
65-1068150 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Cerlificate of Status Desired

|

Fee Required

8. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

SAIGG, MARARETH A
4836 JEFFERSON RD
DELRAY BEACH, FL 33445

Narme

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

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils registered cffice or regisiered agent, or both, in the Slale of Florida. 1 am familiar wilh, and accept
the obfigations of registered agent.

SIGNATURE

Signature, lypea of printed nama of refnslered agent and tile if appicable.

(HOTE, Registered Agent sigratuly required when remnstating}

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - 1 peiste TITLE [O change [ Addition
NAME SAIGG, MARGARETH A NAME

STREET ADDRESS | 4836 JEFFERSON RD STREET ADDRESS

Ty -ST-2P DELRAY BEACH, FL 33445 CITY-51-2IP

TITEE v gDelglg TITLE [ change [ Addition
HAME SAIGG, RAMON A NAME

STREET ADDAESS | 4836 JEFFERSON RD STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL. 33445 CITY-S1-2P

TITLE [ petete THLE O change {77 Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2P

TITLE [ pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TIRLE O Delete TITLE [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hersby certity that the informaticn supplied with this filin

does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Biock 11 i
changed, or on an attachment with an address, with all other like empowerad.

\‘O\Q\‘d'tn \(\nc\ Pctcle— Y

5

© NAME OF BINING OFFICER OR DIRECTOR

‘&?-]lﬂ(o

L=

Dale

[%Lﬂg 633 - V3%

Daytuma Phong #




