'_j 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P01000036894

1. Entity Name

RCH FINANCIAL SERVICES, INC.

ecretary of State

04-12-2007 90027 039 ***150.00

Principa! Place of Business

ONE SOUTHEAST THIRD AVENUE TENTH FLOOR
MIAME, FL 33131

Mailing Address

MIAMI, FL 33131

ONE SOUTHEAST THIRD AVENUE TENTH FLOOR

ylslon

DO NOT WRITE IN THIS SPACE

RS T

03062007 No Chg-P CR2E034 (11/05}

4, FEI Number Applied For
65-1103152 Not Applicable

5. Centificate of Status Desired O $8.75 additional

Fee Requirad

6. Name and Address of Current Registerad Agent

MARC K. POWERS CPA
ONE SOUTHEAST 3RD. AVENUE 10TH FLOOR
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, vped or printed name ol registered agent and lide # appicable.

{NOTE: Pagistered Agant signature requited when reinstating) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campakgn Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS ] . .
TITLE D o
NAME GROSS, GARY R . L
STREET ADDRESS | ONE SOUTHEAST THIRD AVENUE TENTH FLOOR -
CITY-ST-2IP MIAMI, FL 33131 w }
e i
NAME - )
STREET ADDRESS v
CITY-ST-2P
L aVWaltid i atl L] 3 FaVa¥aWal
TITLE 1 b r lnﬂnc‘al - LJdI .t
NAME L
$TRE s # 2 Amount Acct. #
e 1209 Eieo 700 DQ NOT WRITE
It - . 3
i T =Y IN THIS SPACE
=FREER-ABBAESS fors]
CiTY-51-21P Assect D
TITLE
JLAMF
3 !
STREET ADDRESS 7 . \
ase | N b IN DD |
htglu np} lgdlé] ol il =
wie |5/ B0
STREETEDM&\S / Fi ?/-
CNY-Sr-2I7 7 \\

12. | hereby certify that the information s‘l p
indicated on this report or suppleme
of the corporation o the receiver or
changed, or on an attaghment with

SIGNATURE:

with all othe[Wke empowered.

ith this fling does not quaify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the informaticn
is rue and accurate and that my signature shall have the same iegal effect as il made under oath; that | am an officer or director
ered 10 execute this repor: as required by Chapter 507, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

3/5/0 7 3ol-377-Y225

SIGNATURE'AND TYPER MNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




