o FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000005431 B 05-04-2006 90206 005 ***150.00

1. Entity Name

RIHA, INC.
BEVIN Y
Principal Place of Business Mailing Address. . ' "
6325 SILVER STAR RD. 6325 SILVER STAR RD. : 400 83 159
ORLANDO, FL 32818 ORLANDO, FL 32818 . . c

A O

04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [

26-0031003 Not Applicable
- ) $8.75 Aaditional
5. Certificate of Status Desired I Fee Required

6. Name and Address of Current Registered Agent .

ARFAN, SHAIKH
6325 SILVER STAR RD.
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

£ '

8. The abovs named entity submits this s@t{erhenl for the purpose of changing its registered office or registersd agent, or both, in the Stats of Florida. { am familiar with, and accept
the obligations of registered agent. -

SIGNATURE i
B Signature, typed or printad name of raglj@:tarsg.:agenl and title if apphcabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaignfinancing $5.00 MayBe

After May -1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. >y OFFICERS AND DIRECTORS |

TME | D S .,

NAME ARFAN, SHAIKH oo T T L

STREET ADORESS | 6325 SILVER STAR RD. AT

an-sT-2P | ORLANDO, FL 32818 L

TITLE B

MAME

STREET ADDRESS

CITY-5T-2IP

TITLE T

NAME )

s - DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

| INTHIS SPACE

TITLE
HAME N -
STREET ADDRESS i

CITY-8T-2P N

TIMLE VS I
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatpre shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addjess, with all other like empowered. i

SIGNATURE: __ > <unikd ARAN 4!\5{06 407 292 -3

gt
MTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




