2008 FOR PROFIT CORPORATION
ANNUAL REPORT- . --

FILED

DOCUMENT # P04000080187

1. Enlity Name

RHYNSTAR, INC.

Apr 09, 2008 08:00 Al

Secretary of State |

Principal Place of Business

957 SW 114TH TER
DAVIE, FL 33325 US

Mailing Address

2269 S UNIVERSITY DR
DAVIE, FL 33324 US

i
y

DO NOT WRITE IN THIS SPACE

R TR

01142008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-1147938 Not Apphcable

0 $8.75 Addtionat

5. Cerlificale of Status Desired
" Y ! Fee Required

6. Name and Address of Current Ragisterad Agent

FUMASOLI, STEFANO
957 SW 114TH TER
DAVIE, FL 33325

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submuts this statement for Ihe purpose of changing is regislered olfice or registered agent, or bolh, in the State of Florida. 1 am familiar wilh, and accepl

the obligalions of registered agent

SIGNATURE

SiIgnalure Iyped o¢ prnled name Of reQisierea agent and bile | applicable

(NOTE- Registered Agenl sigrature required when rémslating) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Func Contnbulion.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

HILE P

NAME FUMASOLI, STEFANC
STREET ADDRESS | 957 SW 114TH TER
CITY-ST-21P DAVIE, FL 33325

TILE VP

NAME FUMASOLI, GLORIA
STREETADDRESS | 957 SW 114TH TER
CITY-51-21° DAVIE, FL 33325

TITLE

NAME

STAEET ADORESS
CY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CiTY-SI-2P

D472 OB R~00T 15000

DO NOT WRITE
IN THIS SPACE '

12. | hereby certily thal the miormation supplied with this filing does nol gualily for Ihe exemplions contained in Chapter 119, Florida Slatutes. | [urther cerlify that the information
inchcaled on lhis report or supplemental reperl 1s true and accurate and Ihal my signature shall have the same legal elfect as if made under cath; Ihal | am an officer ar director
of the corporation of the recever or Iruslee empowered (0 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11if

changed, or on an altachmenl with an addrgss, with all other ke empowered.
SIGNATURE: K é é =

{//2//%’ G<Y £ 57 73

&GNWWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Dale Dayurne Phore




