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ANNUAL REPORT (AR)

DOCUMENT # P01000091724 FILED
1. Enlly Mamo .
RHC ACCOUNTING & TAX SERVICE, INC. Jan 25,2007 08:00 AM
- Secretary of State
Frincpal Place of Businoss Mailing Addross
8333 W, MCNAB 8333 W. MCNAB
SUHTE 127 . SUITE 127
P 1 WOt RIAT AN R
2. Principal Place of Business - Mo PO Box & 3. ®aifing Addross )
Suite, Apt #, clc. Suie, Apt £, olc. = 1st MOOBE CRzEG34 (1[}1'{)5)
City & Slate City & Slale 4 FEINTOSl go 1 7an7 T [ApoficaFor_
_ Mot Applicable
Zip Country Zip Country 5. Cortificate of Status Dosired O §i‘§§q ﬁjﬂmm{
6. Name and Address of Currerit Registered Agent 7. Name and Address of New Registerad Ag-;nt
Namoe
COHEN, ROBERT H i P
8333 W. MCNAB RD. Streat Address (F.O. Bax Number is Nel Acceptable)
SUITE 127
TAMARAC FL 33321
Cily FL I Zip Code

8. Tho above named entily submits this statemont for the purpose of changing its fegistared office or registered agont, ar both, in the State of Florida. | am famiiar with, and accept
the chiigations of togisiored agent.

SIGNATURE

Sgnature, fyred of proted name of ragistared agent and W ¢ applicabie INOTE Regslered AQETe Sresiting (ogured whe rensiatd) TN

FILE NOWH! FEE IS §150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payeble to Floride Department of State

9, Elcction Campaign Financing  $5.00 May Be
TrustFund Contnbution. [ Addedto Fees

10. GFFICERS AND DIRECTOHG | IEE8 ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS M 11
I D O paiate i UEEnEnmais, Ciotee 3 o
et COHEN, ROBERT H. e 01/29/07-R0008-008 150,00
SIRT[ AGDRESS 8333 W, MCNAB RD. SUITE 127 Sial: | APIEFSS
oy st ap | TAMARAC FL 33321 iy S AP
{1 VP 3 delete iR Tl hamge £ Additon
. COHEN, SUSAN AR
StHLE T ADDRESs | D624 NW 87 WAY SIFEL T ADEFESS
LY -s1-aP POMPANQO BEACH FL 33065 PIY 51 A
we R 3 Duete s Clomnge L Mdion
WAKE MMt

 SIRECT ADDRESS I N e aobnoss o
GHY ST 2P Gy st i
TLE 7 Dolte unt Tl Change L) Addivion
NAML NAME
SITELT ADDRESS SIRHE] DB SS
ooy st oy sl
itk 3 poiete LN Tl change 123 Adetition
HaL HAME
ST ADDRESS SIEET ADERESS
CITY-81 AP iy st AP
TIUE U1 it HINS D chamge 13 Addilion
NAMF NAME
SIRETT ADRIESS SIRLET ADDRF S5
Gy St ap LAY ST2E

12. { horely corlify that Ltho information suppliod with this fting does nol qualify for the excraptions contatned in Section 119, Florida Statutes. 1 further cestify that the Information
indicated on this roport or supplomentat repert is ue and accurate and that my signature shall have the sama legal sffect as If made under oath; that am an officer or director_
of the corporaticn of the receiver of rustco ompowerad o exccule this report as required by Chapier 807, Florida Siatutes, and that my name appears in Block 10 or Block 11
if changod, or on an‘attachment an address, with ali other like empowerad,

SIGNATURE: wﬁ‘r‘é’@—g“‘ @‘3’65 _ { [95-—[ 6"

S!GNJ!IIHRE AND TYPED OR PRINTES NAME OF SIGMING OFFICER OR JIRECTOR =3 Baywme Phono ¥




