2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # P03000152270 E gecretary of State

1. Entity Name

RM-NA HB HOLDINGS, INC.

Principal Place of Busingss Mailing Address
3325 S UNIVERSITY DR STE 210 3325 S UNIVERSITY DR STE 210
DAVIE, FL 33328 DAVIE, FL. 33328

AR AR RO

04232007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropted For
20-0489259 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired [m]

6. Name and Address of Current Registered Agent

RIS oo DO NOT WRITE

3325 3 UNIVERSITY DR STE 210

DAVIE, FL 33328 IN THIS SPACE

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

SIGNATURE
Signatura. typad o printed name of regisiered agent and Utle il apphcable {NOTE: Regislarad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Efection Campaign F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME ROSS, BARRY
STREET ADDAESS | 3325 S UNIVERSITY DR STE 210
CTY-5T-2¢ | DAVIE, FL 33328 ' o UB0n0eTYs015] ‘ '
TLE D 0b/18/07-80051-011 153,00
NAME MATZ, WILLIAM D :

STREET ADDRESS | 3325 S UNIVERSITY DR STE 210
CITY-8T-2P DAVIE, FL 33328

TITLE D
NAME NEWMAN, FREDRIC

STREET 551 3325 S UNIVERSITY DR STE 210
C::-SFADZ?:E DAVIE, FL. 33328 ’ . Do NOT WRITE e

s . IN THIS SPACE

NAME AROUH, LESLIE
STREET ADDAESS | 3325 S UNIVERSITY DR $STE 210
Ciry-S1-21P DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS
omy-S1-ZIP

TITLE

NAME

STREET ADDAESS
CImY-$1-7IP

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supp is true and accuratg and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director
of the corporation or the receiyér of trusteg enfipowered to ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmept witil an agéireds, with all o| ike empowered. ! -
H i)q 2 e -
4 g '7]’}{] 7
LY .

12. | heraby certify that tha nformationsupplied

SIGNATURE: /
p‘GNITURE AHD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone #




