FILED

Feb 21,2006 8:00 am
2006 Foﬁ,’:ﬁﬁﬂ'rg%%%';gr“”m" Secretary of State

21- ks
DOCUMENT # P00000058394 02-21-2006 50012 016 7713000
1. Entity Name
RH PLUS, INC.
Principal Place of Business Mailing Address
13370 5W 43 STREET 13370 SW 43 STREET
MIAMI, FL 33175 MIAMI, FL 33175
P S AR GO A8
Suite, Apt. #. etc. Sulte, Apt. . etc. 01312006  Chg-P CR2E034 {11/05)
City & State Cily & State 4, FEI Number . Applied For
65-1018327 Not Applicable
Z!F : Country Zp Countey 5. Certificate of Status Desired (] fi';iﬁf:é"o“a'

6. Name and Addrass of Current Registerod Agent

- Namea
BLANCO, YOLANDA
13370 SW 43 STREET Streat Address (P.Q. Box Numbar is Not Acceptable)
MIAMI, FL 33175

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Floricla. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name ol regisierad agenl and tte «f apphcabia. (NOTE: Rag:stered Agent signature raquiad when ranstaungh DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
TLE PD O petete TITLE [l change  [7] Adgition
NAME BLANGO, YOLANDA NAME
STREETADDRESS | 13370 SW 43 STREET STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33175 CIry-57.2I°
e VPD CJ oelere TLE O cnange ] Addirion
NAME HUERTAS, HERNANDOC A NAME
STREETADDAESS | 13370 SW 43 STREET SIREET ADORESS
CITY-ST-21P MIAMI, FL 33175 CITY-ST-ZP
TILE O Deete TILE [J change ] Addition
NAME NAME .-
STREET ADDRESS STRECT ADDRESS
CITy-81-4IP Ciry.§1-4Ip
T3 3 delete me O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-SI-7IP
TME [} Delete TITLE [J Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-21P
ImLe O cetete TLE I nange  [J Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. { hereby cerlify that the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Flofida Statutes. | further certify that the information
indicated on this report ar supp| ental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an clticer or director
of tha carporation or the recei 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, ¢r on an atiag other like empowered.

SIGNATURE: b RN AN DD Ll ER AL P D ://z./p

/ !IGNATURE)‘D TYPED'OR FR!NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phana ¥

7._Name and Address of New. Registered Agent—— v f



