2006 FOR PROFIT CORPORATION

FILED
Jun 08, 2006 8:00 am

DOCUMENT # P95000036473 A

1. Entity Name

RIMAX, INC.

ANNUAL REPORT L Secretary of State

06-08-2006 90002 012 ***150.00

Principal Place of Business

1041 E. 8TH AVE,
HIALEAH, FL 33010

Mailing Addrass ' 11 U Jyvwvwv
1041 E. BTH AVE. . ST
HIALEAH, FE. 33010

Suite, Apt. #, etc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Appliad For
65-0591651 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
. 5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
TRAN, DAN V :
1041 E. 8TH AVE. Straet Address (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33010 ]
’ o R
Bl
City F L l Zip Code
8. The abave named enlitii submits this statement fo{"tﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ebligations of registered agent. i
SIGNATURE : L)
Signature, typed or prnfed name of registerad agent and tile it apphcabia. {NOTE: Regitisred Agenl signalure reqursed when reinstatng) CATE
~=> FILE NOW!I! FEE-IS $550.00 _|. & Election Campaign Financing $5.00 may Be_
Due by September &, 2006 ™ Trust Fund Contribution. 0] Addedid Fees P -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME TRAN, DAN V NAME
STREETADORESS | 1041 E. 8TH AVE. STREET ADORESS
CITY-ST-71 HIALEAH, FL 33010, CITY-S1-2IP
TILE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TRLE O Gelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESSH =~ 7 P77 7 - STREET ADDRESS -
CITY-5T-2P CITY-ST-2ZIP
TILE [T Delete TITLE [3 Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-S53-2IP
TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
12. ['hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 7 am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
03520
SIGNATURE: 5/28 [o & (hsyitoss:
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER UR DIRECTOR 7 Date ¥ e Daytime Phone 8




Division of Corporations

. ATTACHMENT 400950 %7

Division of Corporations

Annual Report

! Annual Report Help *J

Doc 1. NUmber
P9500003647%
i ity Name

RIMAX, INC.

FEI Number '@0591651

Page 1 of 4

FE# Number Status . o @ Listed Above € Applied For C Not Applicable

Certificate of Status Desired O Yes ® No $8.75 each
Election Campaign Financing Trust Fund Contribution ¢ Yes & No

Principal Pigce of Business
\ddfess {1041 E. 8TH AVE.
<uite, ApL # etc. |
City, £2=%0 JHIALEAH
ZipCode § Country[33010 [

FL .

2

Mailing Address
Address [1041 E. 8TH AVE.

Suite, Apt: #, etc. I .
City. State [HIALEAH
ZipCode&Countryl33010 ] I N

N N

Name and Address of Registered Agent

Name (Last. First, Middle, Title) |[TRAN ~_ ||DAN 2N
-OR -

Business to serve as RA l

Address (PO Box is not acceptable)lLOfi‘l__E. 8THAVE.

Suite, Apt. #, etc. I____ i . !
City, State [HIALEAH

Zip Code & Country |§3010 us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

https://efile.sunbiz.org/scripts/ubr001 .exe

4/26/2006



Division of Corporations

H00950 %9

ATTACHMENi/—j\

Y FEOPSTI0IS

P
b

entity, an individual must sign on their behalf. A business entity cannot serve as its

Registered Agent Signature |

own RA.

b

—

N S

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Qur database can hold up to 6 officers/directors. If more than 6 otficers/directors need to

be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Car: & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

ZipCode & Country ~——— -

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Sireet Address
City, State
Zip Code & Country

Title

https://efile.sunbiz.org/scripts/ubr001.exe

address on an attachment.

-

age 2 of 4

S

TRAN  Jean v |
__

[1041E. 8TH AVE. ]
[HIALEAH LFL
33010 [

]

I % I N j
l_ e
. ~ :
.
|

4/26/2006



Division of Corporations

R

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
Cilty, State
Zip Code & Country

Title

Name {Last, First, Middle, Title)
, -OR- .
Entity Name to serve as
Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
--@2‘3 - -

Entity Name to serve as

Officer/Director

Street Address
City, State
Zip Code & Country

ATTACHMENT—FQ0150 67

Page 3 of 4

|

I i
13 |: I)

%

]
:I - _fal__.J:I__. -

il

An individual named above or an individual signing on béhalf of an”
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this

block.
Title

Officer/Director Signature| ZLMVI/?M - -

[PRES.

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that

the facts stated herein are true.

| Continue || Reset |

https://efile.sunbiz.org/scripts/ubrQ01 .exe

4/26/2006



