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FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # Y05000 WX505

1. Entity Name

RS DiMme CORP.
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2. Pnnc:pal P1ace of BUSIn.BSS No.P Q. Box # 3. Mailing Address : _,_
14240 S 117 54 14240 S0 177 S
Suite, Apt #, eic. Surte, Ap!. 4, atc. CR2E034B (1/11)
l Cit 8..351. . City & Stat 4, FE!1 Number . Applied For
My\a IEL  FL Myl Qa ;ﬂ L F - 20 - e32273-58 Nol Appiicabla
Zip@ 5 l -7-7 Gountry —253 l 7 7 Coumz' D & 5. Certificate of Stetus Desired |:| ?g';il';f:;""“a'

DADE

7. Name and Address of Current Reglistared Agent

Name

Ravl C. Sanchez

Street Address (P.O. Box Number is Not Acceptable)

14240 Swiilz st

y  Atam’

FL l Zlglode/ 77

8. The above named entity submlts 1h|a s!alnmanl ror 1he purpose of chlnulng |1s remstered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Signatwre. lyped of pnnted name of ragmisred ageni and utle f applicable. {NOTE" Regitared Agen! sgnature required when ra  nstating ) DATE
.. January,1'-May 1:Feo is $150.00 5. Electon Campaign Financing [] $6.00 . E-mail Addross: /
. : Aftor May 1 Fee’ |5 ssso 00"~ i, ; . Elechon Lampaign Financing | May Be .
e Amended AR 18:$81.26 5 ”“ Trust Fund Contribution. rsdime @ hot mail.com

Make Check Payablo th Florida.Department of State..

Added to Feas

E-mail address to be used for fulure annual report notices.

10. DFFICERS AND DIRECTORS

e P

NAWE Sannchee, Laovl C 1{
14240 S50 77 s
Hiami Fe 33¢77

STREET ADCRESS)
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS|
CITY.ST.ZIP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADORESS|
CIy.sT-2IP

TITLE

NAME

STREET ADDRESS|
CITY-ST-28

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Flonida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if mada under oath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or on an

alse information submitted in a document to the Dapartment of State canstitutes a therd degres felony

of the corporation or the receiver of trusiee ampowered 10 execute thi

attachment with an address, with all other ke em
as provided forin 8.817.155 F.5.

SIGNATURE:

51!5\\\ 305305 4714

DATE Paylime Phons #




