FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
ngwCNl;JmllﬂENT # P070000971 ’8 01-29-2008 90030 030 ***158.75
RIM DOCTOR, INC
Principal Place of Business Mailing Address
2925 NE 4TH STREET 2925 NE 4TH STREET '
HOMESTEAD, F 33033 HOMESTEAD, FL 33033 B
R A0 50000
15020 SW308 T 15030 2w 308 &
Suite, Apt. #, alc. Suite, Apt, 4, etc, 01042008 Chg-P CR2EQ34 (12/06)
ity & State — .y Oty & State 4. FEI Numbe Appfied For
Oh"\ﬂmﬂﬂﬂ ; Fl I-lfomé_s_"lgﬂﬁf( y FL p -Oél/ 5791 Not Applicable
an8> 5 0 3 3 Country 1 3 z-;f_ 03 :3_ Country 5. Certificate of Status Desired 'm_ E:uae.;{?qﬁr?d@m—'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PEREZ, RAY
2925 NE 4TH STREET Street Address {P.0. Box Number Is Not Acceplable)
HOMESTEAD, FL 33033
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agant, or both, in the State of Fiorida. ! am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or prmed nama of regisiened soent and e d appicatia. (NOTE: Raguatarad AQani agoaturs raqursd when measiatsg) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delste TALE [IcChange  [] Addition
NAME PEREZ, RAY NAME
STREET ADDRESS | 2925 NE 4TH STREET STREET ADDAESS
ary-51-20 HOMESTEAD, FL. 33033 CITy-ST-2P
THLE D ] Delate TILE [ Change [ Addition
NAME RODRIGUEZ, MANUEL NAME
STREET ADDRESS | 10531 SW 50TH STREET STREET ADDRESS
on-ST-20 | MIAMJI, FL 33165 aiTy-S1- 21
TE T - T Dake § me B o [ Change™  [] Addltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-20 CITY-ST-2P
TME O Delete TITLE [ Ctange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIFY-S1-2P
TIRE O Deteta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P .4 CITY-51-2P
e T L Delae me [J Change (] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P TY-ST-29

12, | hereby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the seme iegal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬁ" sy /By z S22 Cf Spg3eh sk

€ AND TYPED OR PRINTED NAME OF BIGNIND OFFICER OR DIRECTOR Data Cayume Phona #




