2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23, 2007 8:00 am

Secretary of State
P 0109906
P E?EEJ:"ENT #P0100 02-23-2007 90030 035 ***150.00
RIMAL INC.
Principal Place of Business Mailing Address VUUL0 MYV
1325 NW. SAINT LUCIE WEST BLVD. 1325 SAINT LUCIE WEST BLVD
PORT SAINT LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
T S TS T o MERTMRAR AR A R B
o627 5.0cean Drive 110227 S. Ocean Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
tnsen Beach, EFL Jensen Beach, FL 65-1153114 Not Applicebi
ép 39457 Co“ungy ap 34457 Cljugw 5. Certificate of Status Desired d Eei';sqlﬁ?:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, SARCJBEN
9500 S QCEAN DR Street Address {P.Q. Box Number is Not Acceptable)

JENSEN BEACH, FL. 34957

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offics or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinied name of registared agent and iitle il applicable {NOTE Registared Agen| signalure requitad when rainslating) DATE
FILE NOWII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
10, OFFICERS AND DIRECTOARS 11. ADDITIONS/CHANGES TOQ GFFICERS AND DIRECTORS IN 11
LE P 7 Delete TITLE [ Change [ Addition
NAME PATEL. SARQJBEN NAME
STREET ADDRESS | 9500 S. OCEAN DRIVE STREET ADDRESS
CITY-ST-21P JENSEN BEACH, FL. 34957 CITY-ST-2IP
THLE O pelele TILE [dchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-§1-21P
TILE [ pelete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 Delete TITLE [J) Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with ihis filng doas not Gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rustee empaowerad 1o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: (Qdmﬁpc&eﬁ, o2 4’-0/.).007. 772-£3i-9¢852)

SIGNATURE AND TYPEUH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phong #




