2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000000161 ™~ ° Jun 06, 2006 08:00 AN
1. Entity N
iy Name Secretary of State

R C H DOORS UNLIMITED INC
Principal Place of Business Mailing Address
4852 NW 109 PL 4852 NW 108 PL
2. Pnincipal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc 15t MOORE CR2EQ34 (10/05)

City & State City & State 4. FE! Number Applied Faor

80-0023067 Not Applicabie
ap Couniry ap Cauniry 5. Certificate of Status Desired d0 gg'gesmi?:ém”a:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EESF;OHJ&%’OQRYP?_ZAHD Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33178

Ciy FL Zip Code

8. The abave named entty submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature. typaa or prntod name of regisierad agent and Lic N apphcanie INGTE- Regsleied Agenl signalure (eaurad when it staLtg) DATE

9. Election Campaign Financing 35.00 May Be
Trust Fund Coninbution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e PD [ Delete TILE 3 Change  [O] Adcition

NAME CHROMICZ, RYSZARD NAME

STREET ADURESS 4852 NW 109 PL STREET ADDRESS e

CiY-ST-2%0 M?iMI FL 33172 CITY-ST-2IP . .l“i!;lml--liii-'rgt"gel 4 I -
HEABADE=RO ) =0 = 150 0

e [ Deicte e o T O change 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Iy -§1- 2P

TILE [ Detete TILE ) [3 Crange 1 Adduion

Nawre ) ) NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-2p CIY-ST-7P

e [ Detete TILE {7 Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST-7IP CITY-51- 2P

TITLE T Datete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1- 2P

TITLE [ petete TILE O Crange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CHY-§1- 7P CITY-8T- 2P

12. 1 hereby certify that the information supplied with this filing goes not gualify for the exemplions contained in Section 119, Florida Statutes. | further ceruly that the information
indicated on this report or supplemental report 1s true and accuraie and thal my signature shall have the same legat effect as if made under oath; that | am an officer or_director
of the corporalion or the recevar or trustee empowered 0 execule this reporl as required by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or en an attachment with an address, with all other like empowered

SIGNATURE:  (C_hiol. CHroricz RYszard DH/ZOq/Oc. 205 5250362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayomo Phone #




