2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) o FILED

DOCUME\GT # P04000080187 Apr 17,2006 08:00 AN
- E e Secretary of State
RHYNSTAR, INC.
Frncipal Place of Buginass hf?ai!ing Adidress )
957 SW 114TH TER 2269 S UNIVERSITY DR
DAVIE FL 33325 DAVIE FL 33324 .
- - IR AR
2. Principal Place of Business T 3. Mading Address v
Suite, Apt. , etc. o Suite, Apt. #, elc. ; 1t MOORE CR2EC34 (10/05)
Cily & Staie i City & Slate T 1 &, FEI Number Appled For
_ _ i . e 20-1 147938 Mot Applicable
Zp Couniry Ze [7 Country 5. Certificate o Staws Desired o ?ese. gilﬁ?:éﬁona{
6. Name and Address of Current Registered Agent B 7. Name and Addrass of New Registered Agent
- . Name
Sg;ﬁ Q%O1HE§LE¥EA§ o Strect Address (PO, Box Number is Not Acceptabls)
DAVIE FL 33325
City FL Zip Coda

8. The above named entity submits this stelement for the purposs of changing its registered office or régistered agent, or bath, Tn the State of Florida. | am familiar with, and ascept
the abligations of regisiered agent.

SIGNATURE

Signature, yped o prmied name of regisiured agent and life f applicatie [NOTE Regisiered Agens signatury rooufred whe ioifealing) ~ DATE

T T T R T s T
 FILE NOW_’; i EE:E‘;S. 5153.0 o’ ﬂ SRR 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be 8550.00, .~ Trusi Fund Contrioution. {1 Added to Fees
 Make Check Payable to Florida Departmpnt of Siate .

10, OFFECERS AND DIRECTCRS ] LR T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE p {3 betete TILE Tichange [ Addi
NAME FUMASOLI, STEFAND HAME

STREET AUDRESS {957 SW 114TH TER STREET ABDRESS Lfﬁﬁf}ﬁﬂs 13365 -
ori-ST-ze | DAVIE FL 33325 nv-51-29 D290 -RR1AR-NNE 15000

TITLE VP 5 Defete RE JChange ] v,
NAME FUMASOLI, GLORIA NAME.

STRECT ADORESS (G567 SW 114TH TER STREET ADDRESS

oTv-51-27 | DAVIE FL 22325 ity -5T-2P

TIRE 1 Detets TR 3 Change  ~ 3 add
NAKE HNAME

STREET ADDRESS STREEY ADDRESS

ciTy-S1-71p CiTY-ST- 2P

THE 7 Osieia TTLE O charge [ faa
NEME HAME

STREEY ADDRESS STRECT ADGRESS

ciTY-si-2p {ITY-ST-2P

THLE ' [ Delete me [ Chage 1 ass
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-St-2P CIry-81- 2P

L ' 5 Delere e ' 3 Change' A
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-18 Ciry-ST- 7P

12. | hereby ceriily thal the information supphed with this fiing does not qualify for ihe exemptions Sonfained in Section 118, Florldz Statutas. | further certify that tha inforcredior
indicated on this repoit of supplemental report is true and accurale and that my signaturs shall have the same legal effsct as if made under oath. that | am an officer or direcic
of the corporahan or the receiver or rustee empowered o executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 1
if changed, ar on an attachment with an, address, with alf aother like empowered.

SIGNATURE: Srefene Fumasol ?,% ek ¥ 04173

R S
AHE TYPED OR PRINTED NAME OF S1GNING OFFICER OR DINECTOR B “=— = DaylimaProna

e — 1



