2008

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P84000072967

1. Enlily Name

RICHMAR, INCORPORATED

Principal Place of Business

306 WEST QAK 5T
SFEA

hailing Adgress

P.0, BOX 423335
KISSIMMEE FL 34742-3335

KISSIMMEE FL 34741
us '

FILED
Mar 19, 2008 8:00 am
Secretary of State

(03-19-2008 90027 001 ***150.00

NRNEARIEATM TR

2. Principal Fiace of Businass - Mo P.G. Box # 3. Maiding Adgdras:
L
308 EST OAL S7R€€T
Suiie, Apt. #, etc. Suile. Apt. #, i, 15t MCORE CR2E034 (30/07)
City & Stale City & Staie 4, FE! Mumber Appiied For
59-3273154 Not Apphicable
i Couniry Zi Corenilry Tt
1 it F Linnlry 5. Certficate of Status Desired L] $8.75 Additianal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Mame

" ROSENBLATT, MARK R
—306-% WEST OAK ST
KISSIMMEE FL 34741

eel Address (P.G. Rox Nymber is N’}l Accapiatie)

S oG D

Cily

7o 308 W S

Zijz Cade

FL

8. The above narned entily subwnil;
the obligations of reyistered

3 thus stalsment for the pursose of changing ils regislered office or regisiered ageng, or Totn, in the Siate of Floricia. | am famitiar welh, and accept

SIGMATURE
Cragnuature, yped o prvedd LEss O earsiee e e a6 anphsasiog HVGTE Feginiag AZor sunnlurr fetur P8 w0 ot vialegy DATE
~FILE:-NOW!!t FEE 15'$150.00- , .
9. Election Camgaign Finarcing  -$5.00 may Be
. After May 1; 2008 Fee Wilt Be $550.00 . Trust Furd Contripetion. [ fdded to Fe).;s
. Wake Check Payable Io Florlda Departrent of State :
10. OFFICERS AND DIRECTQHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PYTC 3 Decle TITLE [ ctangz [ Addilien
3 ROSENBLATT, MARK R HAME
STREET ADNRESS | 306-A WEST QAK STREET GTREFT ADURESS
CITY- 5T- 72 KISSIMMEE FL 34743 CIry-57. 2P
TI:E 7 Deete THLE [ cCrange [ Aadition
AT HAE
STREET ADDRESS STHFFT AODRFSS
CITY-51-21F CIY-ST-2IP
11533 3 pasete 1IME [ Change [ Adidition
EME ) NAHAE - e e —
STRECT ANDRE - STREET ADFRESS
GITY-ST-2IP CITY-5T-ZIP
THE [ Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS GTFEET ADORLSS
GIY-ST-2P CITY-5T-7IP
153 O teicle IS O Change [ Addilion
HAME NERH:
STREEY ADDRERS STREET ADDREST
SITY-SI- 718 Lry-st-2e
TIT:e I THTLE [ Ctange [ Addition
NEME HAME
SIKEET ADDRESS STAEET ADDRESS
2Iry-s1-2IP CIY-ST- 218

12. 1 hereby certify that lhg informatien suoplisd with this filing doas net gisaliy for the exemptions contained in Section 119, Flerida Statutes. | furlner certity thal the information
icatad on this report or supplerncrtal report is trig and accurate and that ny signature shall have the same legail eftect as if made under sath: that | am an officer or Qirector
of the corporaiion or the reciver o frusiee empowered 1o execute this repart s required by Chapier 607, Florida Satutes: and that my narre 2ppears in Black 10 or Block 11
if changed, or on an attachment with an address, wigaail olher like empowered.

SIGNATURE: “ 7/ Vat. /4 Ll MK R . ROSEMELAT "/ 6 /A’f (4072931~ -op/o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIHECTOR Cima Tyt Frone



