2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # J36746

1, Entty Name

RRH, INC.

Principal Place of Business

5900 JOHNSON STREET
HOLL}'WOOD FL 33021

Mailing Address

5900 JOHNSON 5T
B HOLLYWOOD FL 33021

FILED

May 02, 2005 08:00 AM

ecretary of State

us us
!

2. Prificipal Flace of Business 3. Mailing Address

Suite, Apt. #, stc. Surte, Apt. #, ete 1st MOORE CR2E034 (10/04}

City & State I City & Stmte 4, FEI Number o [ [Applied For

59-2749302 [ Not Applica
Zp Couniry ap Country 5. Cerlificate of Status Desired O §8.75 Additional
- Fee Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Narne

ANMBRA, RUDY

5900 JCHNSCN STREET
HCLLYWOQOD FL 33021

Street Address (P.C. Bc-ax Number is Not Acceptable)

City

FL Zip Code -

8. The above named entity submits this staternentfor lhe purpose of changing its reglstered office or regzstered agent or both, in the State of Florida. | am famiiar with, and acces

the obligations of registered agent,

SIGNATURE

Sagdtate, yped o proted neme o tegistared agent and s  applcabls

{NOTE. Regrsternd Agent signatue 1equrad when Bmstang) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 7
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution, [[]  Added to Fees

10. OFFICERS AND DIREG TORS 1. FDDITIONS/CHANGES TG OFFICERS AND DIREGTCRE IN 11

HILE P 7 Delete LI [ Ghange  [Jaddtir
NAME AMBRA, RUDY NAME

STRFET ANDRESS | 5900 JOHNSON STREET SIRFET ADDRESS LONAGE254054

orsize |HOLLYWOOD FL _ ©-51- 1P 05/03/05-80051-010 150,00

T O petete e [ Ghange  []Addch
MAME, NAME

STREET ADDRESS STRFFIADMRFSS

CITY-S1-2P l . S1- 0f

THLE 7 elete e [ change [ Adutita
MAME NaME

STREET ADORFSS STREE T ALNRFSS

Cily-57- 71 CITY-SI- 47

miLe J Delete™ [ (7] Change "] Addition
NAME NAME

STREET ADDRESS STREFT ADDRFSS

CITY- sI-21P r Iy 5 2R

ML 7 Delete nn [ change [ Addition
NAME Nark

SIRECT ADDRESS STRHET ATDAFSS

Cily-51-1P _ QY-s1 2P .

e 3 Delete Tiie [ change ~ [ Addition
NAME NAME

STREET ADDRESS STRFFT ADDRESS

Cr-SI- AP oIy -S1-2P

12. ! hereby certify that the information supplfed with this fiiin g does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes, | further certify that the information

indicatad on this report or supplemental report is true an
of the corporation or the

changed, or on an attac,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
£r of frustee empowered to execuls this raport as required by Chapter €07, Flonda Statutes, and that my name appears In Block 1¢ or B!cck 11 if
ant with an address, with all ofher like empowered.

PUDY f BEA q\ablos (305) L2 -8B L8

%QNATURE AND TYPED DRF'FIINTEDNAME OF SIGNING BIFICER OR DIRECTOR

alp Devtrne Phone #



