<

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 15, 2007 8:00 am
Secretary of State

DOCUMENT # P06000151215

1. Entity Name

RAPID RHINO, INC.

06-15-2007 90022 019 ***158.75

Qosme-

Principal Placa o! Business

199 E MCNAB RD
# 201
POMPANOD BEACH, FL 33060

Mailing Address

199 EAST MCNAB RD
# 201
FOMPANO BEACH, FL 33060

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suile, Apt. #, etc. Suite, Apt. 4, elc.

05252007 Chg-P CR2ED34 (12/08)
City & State City & Stale 4. FE| Number Applied For
ZO-825D 387 Nol Applicable

Zi i &

® Couniry “ip Country 5, Certificate of Status Desired x $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Noame

RIENECKER, ROBERT N
199 EAST MCNAB RD
#201 S

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

POMPANO BEACH, FL 33060

City

FL | Zip Code

8. The abova named enlily submils this statemenl for the purpose of changing ils registered
the obligations ¢! registerad agent,

SIGNATURE

office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatwre. typed o ponled name of registared agent and Llie it applicable

(MOTE Reg starod Agant signature reaunoc when raingtating)

DATE

FILE NOWI!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution

5‘~

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accorgance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10, QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ 71 Delete TLE [T change [ Addition
NAME RIENECKER, ROBERT N NAME

STREET ADORESS | 199 EAST MCNAB RD, #201 STREET ADDRESS

CiTY-5T-2IP POMPANQ BEACH, FL 33060 CITY-ST-21P

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-S1-7P

TITLE [ Delete ILE O Change [ Acdition
HAME HAME

STREEY ADDRESS - - STREET ADDRESS - - - —
CITY-S5-2P CITY-§T-2P

TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-219

TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-29 CITY-8T-21P

TIMLE O delete TME ™ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST-21P CITY-S1 2P

12. | hereby certily that Ihe information supplied with this filing does not qualily for the exemptions contained n Chapler 119, Florida Statutes. | fudher certily thal the information

indicated on lhis raport or supplemental reporl is true and accurate and that my signatur

of the carporation or the receiver or truslee empowersd 10 execule this repoen as required by Chapler 607, Flanda Slalutes: and thal my name appears n Bleck 10 or Block 11 if

changed, or on an allachme

SIGNATURE:

nt wilh azddress. with all other like empowered.

@ shall have \he same legal effect as if mage under oath: Ihat | am an officer or dirgctor

sIGNATURE ARCAFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& ~/;,a 7 (?5@5/7-532,,5

Tavtime Phone #




