FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000002870 05-02-2006 90151 001 ***150.00
1. Entity Name

RIMAN CORP.

Principat Place of Business Mailing Address

7807 CORAL WRY 78071 CORAL WAY

SUITE 113 SUITE 113

MIAMI, FL 33155 MIAMI, FL 33155

ARG AR GO

01032006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Py=To. AopRaFo

65-0460867 Not Applicable
| Certifi " ; $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registerad Agent

7501 S W 14TH TERRACE DO NOT WRITE
AT IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
) Signatyre, typed or printed name of registered agent and title i applicalie. {NOTE: Registered Agent signature raquired when reinstating) DATE
- FILE NOWHI FEE IS $150.00 %. Election Campaign Flinancing $5.00 May e
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. : QFFICERS AND DIRECTORS [
TLE - - DP .
NAME ALFONSO, ROMAN A

STREET ADDRESS | 7901 S.W. 14TH TERRACE
CITY-ST1-2IP MIAMI, FL 33144

TITLE DTS

NAME ALFONSO, JULIA A

STREET ADDRESS [ 7901 S.wW. 14TH TERRACE
CciTY-S1-2IP MIAMI, FL 33144

TMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I7

HITLE

NAME

STREET ADDRESS
CITY-5T-2iP

12. | hereby centify that the information supplied with this tiling does not qualify for the exempiions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered I execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an adcwl;‘-ithiher likg empowered.
SIGNATURE: ﬂ/‘ﬁ Yoo
FFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNI Date Daytime Phone #




