FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P01000053487 04-24-2006 90386 015 ***150.00

1. Entity Name
RH BENEFITS CORP.

NS
Principal Place of Business Mailing Address. 4 U 0 5 7 U 6 z

1040 BAYVIEW DR., STE 522 PO BOX 24666
FORT LAUDERDALE, FL 3304 FORT LAUDERDALE, FL 33307-4666 .o -
s s S IR OAr AR
<SS EY ﬂ;ins\ef Couc™X|
Suile, Apt. #, etc. Suile, Apt. #, etc. 03072006 Chg-P CR2ZE034 (11/05)
ity & State City & State 4. FEI Number Applied For
oynia Beach JF & 65-1108572 Not Applicable
Zip ' Country 7 Zip Country . . $B 75 Additional
5. Certilicate of Status Desired O : xagitiona
’33 L‘ 2’7 US m' Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HUDES, ROCHELLE 5 e YN ™ 5
1040 BAYVIEW DR, STE 522 treet Address (P.0. Box Number is Not Acceptable
FORT LAUDERDALE, FL 33304 5534 Awndley Cour
& BoynYon ®eardh FL | e
hEASLICA0 ) 32437

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

" Gb!igaliW W
SIGNATURE ‘VA J—A 129

Signate. lypad of entar name of reg tlered agert and lite  appicable (NOTE Ragistarsd AGent mignailre fequyad wom? rainslatng) 7 pad
FILE NOWIlI FEE IS $150.00 9. Election Campaw’gn EJnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND BIRECTORS 5 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiRE DP [T Delete TILE [ change [ Addition
HAME, HUDES, ROCHELLE NAME
STREET ADDRESS | 5544 AINSLEY COURT STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-S1-21P
TILE 1 Deteta TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 71P CITY-8T- 29
TIIE 3 Delete TINE JcChange [ Addnion
NAME HAVE
STREET ADDRESS . STREET ADDRESS
CHY-ST- 29 R} cov-s1.e
TLE [ Detete TME [ Change (O Aadtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TITEE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CrY-ST-ap
THLE T Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRLSS STRFET ADDRESS
City-ST-2ip CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the axemptions contained in Chapler 118, Florida Statutas. | further cerufy that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal ellect a5 i made under oath; that | am an officer or director
of the corperalion or the recerver or lrustee smpowerad 10 execule this repar as raquired by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed., or on an attachment with an address, with all olher ike empowered.
Rodretle. Hodes y| nfob  4sy-s57-0kb
e Maime Bhenm o

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE aND TYP




