FILED

. E 2005 FOI; ,.'i'ﬁﬂﬂ_'r RCE%%I;QI_RATION -Mag 10, 3005 ?g:tm: A
—=—=rDOCUMENT # P02000049983 ecretary ol State

1. Entity Name
RHJ HOLDINGS INC.

Princlpal Place of Business ) Mailing Address -
1912 B LEE ROAD 1912 B LEE ROAD
ORLANDO, FL 32810 ORLANDO, FL 32810

IR A R

01122005 No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE Pyr=Tomw, R

03-0433160 Not Applicabls
5. Certificate of Status Desired ] g:-ggq{ﬁg:;mna'

6. Name and Address of Current Hegistered Agent

MAKINEN, JORMA R | DO_NbT WRITE

1912 B LEE ROAD

ORLANDO, FL 32810 IN THIS SPACE

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglstered agent.

SIGNATURE — — — e - —
Signnture, typed or priniad name of registered aganf and tille if epplicatia (NOTE Ragisterad Agant si required whein reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Aﬁ.: {';f,'ﬂ?%g;ﬁi‘ﬁ.‘ff '2350_00 Trust Fund Contribution, O AddedtoFees
10. — "OFFICERS AND DIRECTORS 1 -
g P ) - C -
NAME MAKINEN, JORMA
STREEY ADDRESS | 1912 B LEE ROAD
oy -sT-2IP ORLANDO, FL 22810 .
— - — - UOBoo03eS2es
HAME 05/10/05-80004-003 150,00
STREET ADGRESS
oIy 8T- 29
TITLE ) T
NAME

sk | B DO NOT WRITE
o " | INTHIS SPACE

KAME

STREET ADGRESS

CITY-ST-2P

TME

NAME

STREET ADDRESS

CITY-ST-2IP

e

HAME

STHEET ADDAESS

LITY-8T-219

12, | heraby certiy that the information suppliad with this filing does ner Quallly for the exemption stated in Section 1.19.07#3)'{!). Florida Statutes. [ further certify that the information
indicated on this report er supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of tha corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachmept with an address, with all other like empowered.

SIGNATURE: K% S— r 9 ZD;? 705

NRTURE AND TYPED OF FRINTED NAME OF OFEJCER OR DIRECTOR

_____ :

Danytirng Phone #




