2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000058394 o Feb 05, 2007 08:00 AM
1. Entty Name
RH PLUS. INC. Secretary of State
Pruncipal Place of Business Mailing Address
13370 SW 43 STREET 13370 SW 43 STREET
MIAMI, FL 33175 MIAMI, FL 33175
R DR R
Sute. Apt. 1. elc. Sulle. Apt. ¥. &t 01262007  Chg-P CR2E034 (12/06)
Cily & Stale Cily & Stale 4. FEI Number Applied For
65-1018327 Nol Applicable
2 Counlry Zip Counlry 5. Cervicats of élalus Dasired | ?i.gesql.:sgdilional
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of Now Registered Agent
Name .

BLANCQO, YOLANDA

13370 SW 43 STREET Stroel Addrass (P Q. Box Number 15 Nol Acceplable)

MIAMI, FL 33175

City

F L Zip Code

8. The above named enlily submils this slalemeanl for the purpose gl changing its registered ollice or registerad agent, or bolh, in tha Slale of Florida.
lhe chligations of regisiared agenl.

SIGNATURE

| am [amiliar with, and accept

SInalure. Lepnd Gr prnied Aame 31 mgisten ed agent und Wigal appicabin INGTE Hagwiurad Ageind signaiwn oo ed whun remslaung) DATE

8. Elaction Campaign Financing
Trust Fung Contnbution.

$5.00 vay Be

FILE NOW!I! FEE IS $150.00 ™
Addad la Fees

After May 1, 2007 Fee will be $550.00

1
10, OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 1!
e PD O petete TME O change [ Addition
n,:\w. BLANCO, YOLANDA NAME ) UDDDQDBE’GB_{ﬁ
STRLETAODAESS | 13370 SW 43 STREET STREE? ADURESS 02/09/07-8004 7-005 150,00
CITY-ST-2IP MIAMI, FL 33175 CITY-S1-2IP
il [ peters TLE [ cnarge 3 Addinon
HNAME HAME
SIRLLT ADDRLSS SIREET ADDRESS
DY -ST- 2P CIry-S1-2IP
I O pelete TITLE M change [ Addwon
HAME NAME
RTREC] ADDRESS STREET AUDHESS
CINY 8T CITY-ST- 1P
Tk 3 pelete TTLE [Jchange [ Aadilion
MAME HAME
STRFET ADDRESS STREET ADDRESS
CY-§3- 2P cIrY-si-2P
1L 3 Delele TILE O change  [] Adailian
HAME NAME
STRFET ADDA!SS STREFT ADDRESS
CHY ST 7P CITY.ST 2P
g, [ pelere e [) change  [7] Additon
HaML NAMF
STHH T ADDRESS STREET ADDRESS
oY STP CITY-ST-2P

12. | hureby earlily hai Ihe informalion supplied wilh Lhis hlin 5; does nol gualily for the exemplions contained in Chapier 119, Florda Slalutes | lurther cerlify Lhat the informalion

indicated on Lhis reporl or supplemental report is rue and accurale and that my signalure shall have the same Jegal effect as if made under oath; that | am an

address, with all ather like empowered.

ol Ihe corporation or the
changed. or ¢n an al

SIGNATURE:

eqeiver of truslee empowered Lo execute Ihis report as required by Chapter 607, Florica Slalutes; and thal my name appears in Block 10 or Block 114

oW od Dlanon  FHestvent +-30200F 2OS BOO-28%bs

officer or director

ot
IGNATURE AND T\’FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

Naylime Phone ¥




