“2007 FOR PROFIT CORPORATION
" "~ ANNUAL REPORT

FILED

DOCUMENT # P96000021918

1. Enlity Name

RIMAR ENTERPRISES, INC.

Apr 20, 2007 08:00 AM
Secretary of State

Principal Place of Businass

1150 NW 72 AVE,
AIRPORT EXEC. TOWER 1
MIAMI, FL 33126

Mailing Address

1150 NW 72 AVE.
AIRPORT EXEC. TOWER 1
MIAMI, FL 33126

DO NOT WRITE N THIS SPACE

T ! *

MDA NRAC I

04092007 Ne Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
. 59-3370979 Not Applicable

0 $8.75 aqditional

: - P .
5. Cerlilicale of Status Desired Fee Required

6. Name and Addrass of Current Registerad Agent

BRCDIE, SIDNEY 2

7270 N.W, 12TH STREET
PENTHOUSE |

MIAMI, FL 33126

" DO NOT WRITE -
"IN THIS SPACE

A foﬁhe purpose of changing its registerad office or regislered agent. or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE (
Signature, typad of i ofw}a agont and Lile if apphcab {NOTE: Ragisiared Agent signaturs requirad when renstating) DATE
FILE NO 1 E IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 20 Fee will be $550.00 Trust Fund Contribution. Added to Fees e
10. OFFICERS AND DIRECTORS [
TITLE P .
NAVEE CAPO, ALEJANDRO N . ey ’
STREET ADDRESS | 5025 COLLINS AVE #1902 )
CITY-ST-21P MIAMI BEACH, FL 33140
T VP ‘ FJIJQUQDTED:{ bd
NAME CAPO, CARMEN o e e DSAOLAOT-R0093-013 150,00
STREET ADDRESS | 5025 COLLINS AVE #1010 K C ' R e .
CTy-sT-2F | MIAMI BEACH, FL 33140 '
SILE 5
NAME GRIMBERG, SEAN
STREET ADDRESS | 5025 COLLING AVE o . e ‘ .
oTv-s1-2¢ | MIAMI BEACH, FL 33140 DO NQTWRBTE ‘
TILE ‘
me IN THIS SPACE
STREET ADDRESS ' '
CITY-ST-2IP 2 ; t
TITLE
NAME
STAEET ADDRESS
CITY-S1-2IP
TLE ' ‘ ’
NAME )
STREET ADDRESS
CITY-5T-7P

12. | hereby cerlify thal the informaliol

ks fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certily that the informalion

indicaled on this report or supplameLid] rep is true and accurele end that my signature shall have thae same legal effect as if mage under ealh; thal | am an officer or direclor

of the corporation or the receiver.e
changed, or cn an attachmenj

SIGNATURE:

y‘!”. with ail other like empowered,

Mo Apowered Lo execuls this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

sm&vﬁae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




