FILED

2 P
008 FOR PROFIT CORPORATION ~ Secretary of State

May 02, 2008 8:00 am

05-02-2008 90113 011 ***150.00

DOCUMENT # P94000002870
1. Entity Name
RIMAN CORP.
Principal Ptace of Busingss Mailing Address ’ 40 0 9 2 0 GB
7801 CORAL WAY 7807 CORAL WAY .
SUITE 113 SUITE 113 )
MIAMI, FL 33155 MIAMI, FL 33155 3 "
TR oS [T I —1 R

Suite, Apt. 4. etc L Sute. At #, ete. 04202008  Chg-P CR2E034 (12/06)

City & State o - City & State 4. FEI Number Applied For

' 65-0460867 Nol Ap plicable
Zip Zio Country 5. Certificate of Statys Desired [ fi;esq Addiional
8. Name and Address o-f Current Registared Agent 7. Name and Address of New Reglstered Agent
e - . Name
ALFONSO, ROMAN A ~
7901 S.W. 14TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI; FL 33144 g
. “«-:_:'5_“ City FL ! Zip Code

8. The above namaed emtily submils this slatement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obligalions of registerad agent.

-

SIGNATURE K19/ ¢
Signalure. lyped o pnntad name of regrsiered agens aﬂnﬂe  appleabiy (NOTE: Ragrsterad Agent signadure raqued wika remstating} ‘DATE ¢
FILE NOWII FEE IS $150.00 9. Elecin Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 « Trust Fund Centribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O peiele TITLE [C] Change [ Addition
RAME ALFONSOC, ROMAN A NAME
SIREE] ADDAESS | 7801 S.W. 14TH TERRACE ‘ SIREET ADDRESS
oY -ST-21P MIAMI, FL 33144 CiTy - ST-2IP
TTLE DTS [ Delete TITLE [ Crange [ Adaition
HAME ALFONSO, JULIA A NAME
Swee? ADDRESS | 7901 S.W. 14TH TERRACE STREET ADDRESS
ClIY-ST-2IP MIAMI, FL. 33144 Ciy .51-2P
e O eiale ILE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-81-2ip CIY-ST-21P
THILE O pelete TLE O Change  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-4P CITY-S1-2p
e {1 Cetele (1113 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-si-zp CliY-ST-2p
1ILE O pelete THILE {JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cily-st-2p oY -51-2P

12. | hereby certify that the information supplied wilh this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. § further certily that the informaticn
indicated on this repon ¢r supplemenial repont is trua and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 exacuta this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
¢changed, or an an attachment with an address. wilh all other like empowergd.

SIGNATURE: o/ izt

BIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING fncen OR DIRECTOR Dare’ Gayime Prana #




