2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 20, 2008 8:00 am

DOCUMENT # P0O0000058394 Secretary of State
1. Enlity Name
RH PLUS, INC. 03-20-2008 90041 025 ***150.00
Principal Place of Business Mailing Address
13370 SW 43 STREET 13370 SW 43 STREET TYwwvuuy
MIAMI, FL 33175 MIAMI, FL 33175
R BT W T AR M CEERR
Suile, Apt. #, etc. Suite, Apl. #, etc. 02022008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-1018327 Not Applicable
Zp Courtry Zip Country 5. Certificale of Status Desired O Ei‘gesqﬁggguc'“al
§. Name and Address of Current Registered Agent 7. Name and Addre{s of New Registerad Agant

TName

BLANCO, YOLANDA
13370 SW 43 STREET Sireel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwie, Lyped of pnnted name of 1egistered agent and e o apphcable. (NOTE: Regniered Agenl signalura required when resnstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inanr:‘mg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE ' [ change  [J Addition
NAME . | BLANCO, YOLANDA NAME
STREETADDRESS | 13370 SW 43 STREET STREET ADDRESS
cry-st-zie | MIAMI, FL 33175 CITY-ST-21P
TLE 0O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciy-ST-2P CIY-83-21F
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE ] Detete TITLE ) [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP
THLE O pelete TTLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | oiy-st-2P
TITLE O pelete NLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CITY-57-2P

12, | hereby cerlify thal the informaticn supplied with this filing does not gualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered !0 execule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 1111
changed. or en an altachment with addgégs, with all other like empowered.

SIGNATURE: Tzt & 3.13-0 8

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Qate - Daytme Phone » -




