FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entiry Name '
RIHA, INC.
Principal Place of Business Mailing Address
6325 SILVER STAR RD. 6325 SILVER STAR RD. .
ORLANDO, FL 32818 ORLANDC, FL 32818 5 0 0 4 3 71 6
T v VUGN

Suite, ApL #, elc. Suite, Apt. ¥, elc. 03062005 Chg-P CR2E034 (10/03)

Ciy & Sare . City & State 4. FE1I Number Appiied For

26-0031003 Not Applicat:le
2 Country e Couniry 5. Cartificate of Status Desired 1 $8.75 Adaitional
T T : Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name

ARFAN, SHAIKH

6325 SILVER STAR RD. Street Address (P.0. Bax Number is Not Asceplable)

ORLANDOC, FL. 32818

; Cizy FL l Zip Code

A

B. The abovr: namedt er‘ity suhrvits this etaterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe abligations of .'eg'?ll;red dgeis.
E:

v

FSIGNATURE !
Sgruidio, ypes o pinted havg of registred Jget and (e i sbpikabis. (NGTE: Regitetont Agent signaiurs Togquines when reinetoing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May t, 2005 Fee will be $550.00 Trust Fund Gortritsution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T4 OFFICERS ANC BIRECTORS IN 11
TLE D r 1 vetete TALE {Jchange ] Aadlition
NaME ARFAN, SHAIKH NAME
STREZ? ADCRESE | 6325 SILVER STAR RD. STREET ADCRESS
Cify-8I-71F ORLANDO, FL 32818 {7y .81 2P
TmiE 1 Datete TALE [l Change 7] Aditllion
HAME HAML
STREET ADLCRESS STREET AUCASSS
City. 5121 Gify-51-2IP
s 1 velete e [change ] Aadilion
NAME NAME
STREE? ADGRISS STREET ADDRESS
LTy ST 0 GiTy-ST-7IF
nLE ] palste VITLE [ grange ] Acdition
RAME NAzRE
STAFFT ADDHESS STRETT AODRESS
Liiw-5r-2P Cifv-50.2P
i 1 pelete N [Jchange ] Addilion
NAME NAME
HIREET ARG STREFT ABURESS
CY-ST-2I9 CITY-ST- 7P
nLE 1 Delgte L [ onange [ Addition
NNE NetsE
SI5EEY ADCRESS SIHEET ADLRESS
G- S1-2P GiTY-ET. 2P

12. | horshy cerlify that the information suppiied with 1his filing oes not qualily for the axemption stated ir Section 118.07(3)(), Florida Statutes. | further certify that the information
indicaied on this report or supplementat report s true and accurate and hat my signatira shall have the tame legai eftect as it made uncer oath; that | am an officer or director
of the corporation: ¢r tha raceiver or rustse empower2d 1o execuls ihis report as raquired by Chapisr 607, Florida Statutes; and that my nam= eppsars in Biock 10 or Block 111t
shanged. cf ¢h an allachment wilh an agdrass, with ali olher lixe empowered.

siGNATURE: > o ¢l29| oS

EO OR PRINTED NAME OF SIGMNG OFFICER O DIRECT0R AT Daylime Fhone d




