2008 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000000306 Jan 28, 2008 08:00 Al
1. Enfily Narme ‘- S f S
+ Entity Name ecretary of dtate
RIMAS HOLDINGS, INC.
Prncipal Plac:e of Buginess Mailing Addross
945 MAGUIRE RD 945 MAGUIRE RD
2. Prncipal Place of Busingss - Mo PO. Box # 3. Mailing Addrass
Suite, Apt. . etc. Sule, Apt #, eic. 1st MOORE CRZE034 (10/07)
City & State City & Sizte 4. FE! Number Appiied For
59-3364890 Not Applicable
Zp Couniry Zp Country 5. Ceriificale of Stalus Desred 0 gg}.;gﬁfguhional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, KEITH A — -
233 S. SEMORAN BLVD. Street Address [P O, Box Number is Nat Acceptable
ORLANDO FL 32807

City FL 213 Code

8. The apove named entity subrnits this statement for the pursose of changing its registered office or regjisterad agent, or oo, in the Siate of Florida. | am familiar with. ang aceept
the abhgalicns of regisierad ayent.

SIGNATURE

G ygnatere e of ered nante o gy g nae Lo i e e pleaso, MOTE Regisirrag Agord vl Ae:qunis] veHic 1 reressr g EFAIH
T FIL’EjNQWI!!" FEE{l?_:$150.00 ot 3 3' o 9. Flertion Camauipn Financing $5.00 tay Be
<o A“er~May 1, 2008»?&? WIH‘BE 555000 SR Trust Fund Conrution [ Addecl to Fees

Make Check Rayable to FloridaDepariment ofStale: ) |, ..., ., . PR IR
10. OFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS M 11
IFS D 5yt T ey . O paete TITLF L Dhctange 7] Adotion
MaWE MASNEY, RICHARD Nt
SIREET ADDRESS | 945 MAGUIRE RD SIALET ADORESS LODOsnREaeTl
are-st-22__| OCOEE FL 34761 N0 0= B0P5-01E._ 150 (0
TILE I peew TIME [ Cranga [ Axulition
HAME HAHE
STREET ADDRESS STEFET ADGRAFSS
CiTY-57-7IP CiTy-51. 28
1k [ peete 1L [ chame 7] Addition
MAME e - o N _ W onem .- . . -
STREET ANDRESS - STREET ADORESS
T -51-217 . GIEY-ST-2IP
LE [ peete N LTS [ Change (] Acuition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-212 CITy-31-2IP
L [ Deate Ty [] Ciange [ Acdition
HAME HaRAL
STRELT ADURLSS STREET ADDKLSS ) J
ClTy-§1-21P ry- 51-21p
kL [ poigte ThLL O crangs [ Aadition
NEME HEME
SIRZET ALDRESS STAELT ADDRLSY -
Iy - S1-4IF CHY-3I-2IF

12. i hereby certity that the information suoplied vath this filing does net qualify for the examptions contained in Section 119, Fledda Stalutes. | furter certity that the intormiation
indicated on ihis report or supplemental raport is true and accurate anc that my signature shall have the same lega! stteci as if inade under cath: that | am an otiicer or director
of the corporaiion or the receiver or trustee sipeewBied 10 exeChie this report as required by Chapier 607. Flerida Swatutes: and that my name appears in Block 10 or Biock 11

if changes, or on an attachment wilh ap.adUress, wilth ail clher ke empowered.
//9@/03 Y01-§17- 5562

t

SIGNATURE:

R QR DIRECTOR

frats Dz e Frore =




