L FILED
_. 2008 FOR PROFIT CORPORATION - May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000029667 05-19-2008 90036 024 ***150.00
1. Entity Name
RORIMA INVESTMENT & MANAGEMENT, INC.
Principal Place of Business Mailing Address
3800 SOUTH OCEAN DRIVE 3800 SOUTH OCEAN DRIVE .
#238 #2318 ' - .
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 ’
F R PR R IRARAEAD AT TTRA
Suite, Apt. #, elc. Suite, Apt. #, alc. 04262008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
76-0752084 Not Applicable
Zip Country Zie Country 5. Certificata of Status Desired [ fggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Namae " :
GARROWAY, VERNON BELLE Verwor Br&arradnwary

Straet Address (P.O. Box Numbar is Not Acceptable)

1 3B WACHINGFONANENETE=~100
MAM-BEASH FL=33130 Bjda;oﬂccydgfz%ﬁ? 35[)0 5‘05’@&”}&#2’35}.

Hotly wood (233079 ~ Hollf wood FL | <2830/

8. The above named entity submits this statement for the purpose of ch'anging its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istered agent.

SIGNA}J_RE’ # W d{; 02 - ‘95)

Signature, typed of printed name o reqwstereckaa{wl and litle if epplicanie {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ elete e = V7 / P resSilenr 7 CIchange [ Acdition
NAME GARROWAY, VERNON BELLE NAME
' g . 0.7 s
STREETADDRESS | | SABMMASIHMGFON-MME-ERE-H09- SIREET ADDRESS )-7 2 (4 5 2 Can/ 23&
CIFY-ST-2IP MAMLBEAGH ~FL=33430-— CITY-ST-217 y A jjﬁf <
TMLE O pelete e [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O petete MLE [Qchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-2P CITY-51-21P
TITLE O pelete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
IHLE T Delete LE [ Change [T Addilion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Detete 1NILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GiTY-ST-2IP

12. | heraby carlify that the information supplied with this filing does not qualify for the exemptians cortained in Chapter 119, Florida Statutes. | Turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an dfficer or director
of the corporation or the receiver or Irustee empowared 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 atiachm h an address, with all cther like empowarad.
402 - op
Date

Daytrne Phons #

GNATURE AND TYPED OR PRINTED NAME OF WING QFFICER OR DIRECTOR




