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Division of Corporations
PO Box 1500
Tallahassee ,FI 32302-1500

Subject

UBR 2007

Di# P06000046114
Rima Florida Group Inc

Enclosed is Ck # 1187 dated 05/25/07 in order to
paid for the 2007 Annual Report ..We are also enclosing
an executed 2007 UBR Form

This Form was not filed on because the Officer never received
in the mail the blank form

Please fake care of this matter. Any question please call




