2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000109806

1. Enlity Name

PORT SAINT LUCIE, FL 34988

RIMAL INC.
Principal Place of Busingss Malling Address
1325 NW. SAINT LUCIE WEST BLYD. 1325 SAINT LUGIE WEST BLVD

PORT ST. LUCIE, FL 34986

2. Principal Place of Business { 3. Mailing Address

FILED
Feb 03,2006 08:00 AM
Secretary of State

LI

PATEL, SARQJBEN
9500 8 OCEAN DR
JEMNSEN BEACH, FL 34957

Sufte, Apt. 4, el. Suite, Apt. 4, efc. 01302006 Chg-P CR2E034 (14/05)
Clity & State Cily & State 4. FES Number Applied Far
85-1153114 Not Applicabla
e Couniry &P Couriry §. Cerfficate of Status Dosked ~ [1  $9-79 Additonal
Fee Raguirad
€. Name and Address of Current Registered Ageat 7. Hame and Address of New Reglsterad Agant
Mame

Srest Adgress {P.0. Bax Number is Nat Acceptabie)

City

EL ! Zip Cada

tha ablgatiens of regisiored agent.

3. The above named entity submits this statement, for the purpose of changing its registered office or registerad agent, ar both, in the State of Flosida, | am famiar with, and accept

SIGNATURE
Signature, ypeg of PNttt nems of regisiersd agenl 2nd (Mo T appBicabis, (NVUTE: Registsred Agant sknalure required when relostatling) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIX! FEE 15 $150.00 il Y
After May 1, 2006 Fea wi?l he $550.00 Teust Fund Contribution. O  seded v Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS (N 11
THLE P 3 oolete TIE D Chenge {3 Addilion
NAME PATEL, SARQJBEN NAME
STREET AUBIESS | D500 S. OCEAN DRIVE STREET ADDAESS LENN0a4 17859
cmy-sT-zp | JENSEN BEACH, FL 34857 OY-51-27 02/13-06-80072-012 150,00
TME 2 Dolate TOLE O thange [ Addition
NAktE NAME
STREET ARDRESS STPEET ADDRESS
CITY -ST-21F CHvY-5T-2IF
e O vetete WL Oithange [T Addition
RAME RAME
STAEET ADDRESS STREET ADDRESS
CTY-57-IP ClV-ST-2p
TE 3 Detets TITLE O thnge [ Addtian
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CfFY-S1-17 CY-st-27
e 3 petata 0L CHehange  [J Additon
RAME NAME
SYREET ADDRESS STRCET ADDRESS
R VY5319
T 1 ostatg TR O tharge T Addition
NAME WAME
SINEEY ADDRESS STREEY ABDRESS
CITY-ST-2P cTY-51-21P

el

SIGNATURE:

12. | haraby certily that the information supplied with Ihls filing does net quality for the exemptians contalned In Chapler 519, Florida Stalutes. | further certily thal the Information
indicated an this repart ar supplemental report is frue and accurate and thal my signature shall have the samae lagat effect as if mada under oalhy that | am an oflicar or divectar
of the corporation or tha receiver or rustes empowered to execuls this Teport as requirsd by Chapter 807, Flarida Statutes; and that my name appears In Block 10 ¢r Biogk 1117F
changed. or on &n altachmant wilh an addrass, with aft other ke empowersd,

SARCT PATEL.

01{3%36 77z- 336-0484s

SIGNATURE AND TYPF

PRINTED NANE OF S(GNTKI OFFICER OR DIRECYOR

Cuyitna Prons #




