2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000096431 Feb 28,2006 08:00 AM
¥ ety Name Secretary of State
RINAMUKESH, INC. .
'
Principal P-I;ce of Business - . Mailing Address L
5331 NORTHEAST SILVER SPRINGS BLVD 5331 NORTHEAST SILVER SPRINGS BLYD
SILVER SPRINGS FL 32688 SILVER SPRINGS FL 32688 I[lmmmnlm‘lm“m"mmum[ﬂ“m““mwmuw
2. Principat Plece of Business 3. Matng Adaress
Suils, AF;{.’#.-E(C. - Slite, Agt. &, etc. ist MOORE CR2ED34 u 0,195)
Ciy & State City & State 4. FE} Nymber 51-0513566 !r_ {iﬁ?:;:i:zt-'.
Zip Gouritry ip Country 5. Cartlicate of Status Dasired It} gi‘gfqﬁfﬁima‘
6. Mame and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
MName
gf}g .F iﬁg%ﬁEAST SILVER SPRINGS BLVD Street Aodress (P.O. Box Number 15 Not Accepiable)
SILVER SPRINGS FL 32688
City FL i Zig Coda

8. Tha abave named entity submits this staterment for thg purpose of changing its registered office or registered agent, or Hoth, in the State of Florida, t am famikar with, and acTcept
the obligations of registered agent,

SIGNATURE

Signanure, pped 0 DHUICH ntng of regisizied apent and lile € spohcatic. (MOTE. Regestared Age srgnatane reaurad when instatingy DATE

©* .. FILE'NOWNI FEE 35 $18000°, 0
* After May 1, 2006 Fea Wit Be $580.00" "
.Mgke Check Payabie to Florida Pepartment of Stale -

9. Etsclion Campaign Financing $5.00 May &-
Trusl Fund Contributlon.  [3 Added to Fees

10. OFFICERS AND DIRECGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1
e - - - Tt Tomm A I o

THE P 3 pewte THLE ‘ OChange  Taun

NAME PATEL, RINA b BERHOUGE 52205

STREET ADDRESS {5331 NE SILVER SPRINGS BLVD _ STEET ADDRESS 43/1105-80017-014 150,00

CY-s7-2P 1SHVER SPRINGS FL 32688 . City-5T- 2P

TLE O Delete mE 3 Change A

HAME ! NAME

STREET ADDRESS STEET ADDRLSS

CY-ST-2P CITY-5T- 2P

THE 3 peiese T D orange  [Faee

HAAR ] R e

SIALES ADDRESS STREEF ADURESS ’ .

CITY- ST 7P CITY-51-2IP

TILe 3 Detete HILE O change [

NAME MAME

STAEET ADLRESS STRECT ADDRESS

Ciry-gh-dip CiY-5T- o0

THTE [ oetetz i1 [ Changs £ A

HAME NAME

STREET AQORESS SYREET ADDAESS

oITY-§i-aF CIFY-SF-2IP

e 1 peete Wik ] Change hgeii

NAME NAME

STRELT ADDRESS STREET ADORESS

CiFY-ST-I9 CuY-g1-2e

12. { hereby certdy that the nfarmation supplied with this fling does nat quatdy for the exemptions canained i Section 118, Forda Stattes. | urines cartify ihat the information
indicatad an this repoct or supplemantal ceport is ve and accurate and that my signature shalt have 1he same lega! effect as if made under cath, that | am an officer or divecis
al the corpacation ar he receiver o rustes empowered to execute 1his report as required by Chapter 607, Florida Siatutes; and that my name appears in Blogk 10 or Block 1
if changed, ar on an attachirent willh an addresg, with alf other like empowered.

SIGNATURE:

R-A%- 0k «I(’ésaqac--:—

- o




