FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000005431 05-02-2008 90136 035 ***150.00
1. Entity Nama
RIHA, INC.
{
Principal Place of Businass Mailing Address
6325 SILVER STAR RD. 6325 SILVER STAR RD.
ORLANDO, FL 32818 ORLANDO, FL 32818

| HIIHIIUHlINIHIH|IW||HIINIlﬂ\II|I|||NIIIIHHIHII\IIH\\Il\

03192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
26-0031003 Not Applicable
5. Certificate of Status Desired O $8.75 Additionat
Fae Required

6. Name and Address of Currant Reglistered Agent

Q:‘I:{ZFSASI:II‘L\S/EQ”;¥AR RD. DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registereg office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, Iypad or pantad name of ragistered agent and litle il apphicable. {NOTE: Registared Aganl signatura required when reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10, B OFFICERS AND DIRECTORS [
ME D
NAME ARFAN, SHAIKH

STREET ADDRESS | 6325 SILVER STAR RD.
CiTY-ST-2IP ORLANDO, FL 32818

TITLE

NAME

STREET ADDAESS
Ciry-St-zip

TILE
NAME

sl . | DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
Cry-S1-21°

e

NAME

STREET ADDRESS
Ciy-§7-ZiP

TILE

NAME

STREET ADDRESS
Cirt-ST-21P

12. | heraby certify thai the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infermation
indicated on this report or supplemenital report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exscule this report as required by Chapter 607, Florida Statutes:; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:% Sicd Apead 3/u!o£" 4o -292- 3785

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




