2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000088620 Feb 02,2007 08:00 AM
1. Enlily Name
R.B.H. (USA)., INC. Secretary of State
Principal Placo of Businoss Maiing Address
2201 NW 185 AVE P.O. BOX 820270
AW R AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt #. elc 1st MOORE CR2E034 (10/08)
City & Stato Cily & Stale 4. FEI Numbor Appliod For
) 65-1137802 Not Applicablo
Zp . Country Zip Country 5. Corlificate of Status Dasired O ?g'g?qag;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Namo .
JIE-A-FA, RUD1 J SR -
2201 NW 185 AVE Streel Address (P.O. Box Number is Not Accoptable)
PEMBROKE PINES FL. 33029-3861
City FL Zip Codo

8. The above named ontily submits this sialement for the purpose of changing its registercd office or registered agent, or both, in the Stale of Fiorida. | am familiar wilh, and accepl
lhe obligations of registered agont

SIGNATURE

Sgnature. IYped o panted nama of registered agent and 1ilg 1 Bppreablo (NOTIS: Regisigrad Agont sqgraiumg reaunead when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Electen Campaign Financing $5.00 may Bo
Trust Fund Contribution. ]  Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

1 PD O Detele . [ Change~  [J Addition
NAME JIE-A-FA, RUDI J SR NAML,

SIRFET ADDRESS | 2201 NW 185 AVE SIRELT ADDRLES HOA000517TA9

cy-si-ap | PEMBROKE PINES FL 330293861 CUIY-S1- 20 3208/ 07-20004-010 156,00

i M 1 Detele Ty Clchange [ Adeilion
N JIE-A-FA, PETRONELLA G AL

sIprTAnoM s | 2201 NW 185 AVE ST L1 ADDH 85

CIY-S1-21 PEMBROKE PINES FL 33029-3861 CUY-51-2IF

1IIE [] Delete mir [0 change ] Adehlion
NAME AT

SIREET ADDFE S5 SIREED ADDRLSS

CITY-S1-7IP I -S1- A

et 3 oetele nme [l change [ Addilion
NAM NAME

SIRETT ADDIV 55 SIHCCT ADURESS

CIY-SI-7IP coy- st

1HE [} pelete mr O change [ Addition
NAML NAML

SIREE T ADDALSS SIRLL ADONLSS

CIY-$1-/1p CIIY-S1- 7P

it . O pelete T [ change  [] Aadhtion
NAME HAMT

STREET ADDRFSS STRILT ADDIESS

CITY-S1-71P — CITY-SI- 4

12, | horeby certily th ation supplied wMing does not qualify for tho oxemplions conlained in Socuon 119, Florida Slatules. | furthor cortify (hal Ihe information
indicaled on lhis ropht or supplemental report is tryd an curale and that my signaturo shall havo the same legal aeffoct as if made undor oath; that | am an officer or dircclor
of lhe corporalion or 1P recaivaNor ruslce crgpoered to extiewtg this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11
if changad. or on an attadymoent i 3

SIGNATURE:

e GIGNATUR Date Daytirma Phang ¥




