2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000060688

1. Entity Name_ .-

~RIMA'& RUSHEET INC

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90010 005 ***150.00

Principal Place of Business
4700 NW 39TH AVE

Mailing Address
115 5w ENCHANTED (T

GAINESVILLE, FL 32602 LAKE CITY, FL 32024

O A

| ) 02282006 NoChgP  CRZE034(11/05)
Do N OT WRITE I N TH ls S PAC E 4. FEI Number Applied For
, ' i 04-3761049 Not Applicable
S A S a\i e ' 5. Geniificate of svfnus Desited  [J Eg-;sqadr:diﬁonal
- 6~ Namo anc! Addrass of Current Roglstarod Agent x““ e Lo, T e T .
SONI, DHIMANT : ‘ ‘ 2

11§ SW ENCHANTED CT
LAKE CITY, FL 32024

}

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or raglslered agant, or both, in the State of FiDﬂdﬂ | am familiar with, and accept

tha cbligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Llle if applicatie. (NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may B
FILE NOW!lI FEE IS $150.00 ' ay Be
3 Trust Fund Contribution, Added to Fees

After May 1, 2006 Fee will be $550.00

10.

TITLE

KAME

STREET ADDRESS
GITY-81-21P

GFFICERS AND DIREGTORS
P T,
SONI, DHIMANT
115 SW ENCHANTED CT
LAKE CITY, FL 32024

S

PATEL, CHIHAYA

252 SW STANLEY CT
LAKE CITY, FL 32024

Ime

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

41,.1..:3”- u.‘-?f.b

TITLE

RAME

STREET ADDRESS
CiTY-S1-2P

TELE
HAME
STREET ADDAESS
CITy-ST-2IP -

TILE

NAME

STREET ADDRESS
CIFY-SI1-2P

N z’ i

b

_DO,.NOT. WRIT;EM

IN THIS SPACE

12. | hereby certify that the information supplied with this (iling does not qualify for the exemplions contamed in Chaptar 119, Florida Statutaes. | fusther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation or the recaiver or trustea empowerad 16 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an auachmem with an address.

SIGNATURE:

386 365 1538

with all other (ke empowerad.

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-/5¢b

Daytrma Phone #




