2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 08:00 A

DOCUMENT # P03000152270

1. Entity Name

RM-NA HB HOLDINGS, INC.

Secretary of State

Mailing Address

3325 S UNIVERSITY DR STE 210
DAVIE, FL 33328

Principal Place of Business

3325 S UNIVERSITY DR STE 210
DAVIE, FL 33328

A OO 0

01102008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-0489259 Not Applicabtle

§. Certificate of Status Desired (| $8.75 Additional

6. Name and Addross of Current Registored Agent

REISS, ADAM
3325 S UNIVERSITY DR STE 21¢
DAVIE, FL 33328

FaeRequired
e '7. | : -

DO NOT WRITE
IN THlS SPACE

fy,

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha Stale of F\orida, | am fami\iar with, and accept

Iha obligations of registered agent.

SIGNATURE

Sigrialure, typad or panted Pame ol regisisrad agent and Litle if applicable (NOTE: Registerad Agent signalure raquired whan rainganng] DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS —I , "
TILE D B .1‘-: ' Lo [ 1
NAME ROSS, BARRY K . ' .
STREET ADDRESS | 3325 S UNIVERSITY DR STE 210 ' - it LR .
Crv-SZP | DAVIE, FL 33328 ; o :
e D T R i
NAME MATZ, WILLIAM D ‘ L i L
STREET ADDRESS | 3325 S UNIVERSITY DR STE 210 LN T e Py
erv-stze | DAVIE, FL 33328 e Y
i Ui tDi i u] l:u:’b

TITLE D

NAME NEWMAN, FREDRIC

STREET ADDRESS | 3325 S UNIVERSITY DR STE 210
LITY-ST-2P DAVIE, FL 33328

THILE D

HAME ARCUH, LESLIE

STREETADDRESS | 3325 S UNIVERSITY DR STE 210
CITY-S1-ZP DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS
CITY. §T-ZIP

TITLE

NAME

STREET ADDRESS
CImy-§1-21P

i 03/03- 30:35?—»31‘3'1% o

' po NOT WRITE . .
N THIS SPACE

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions comainad in Chapter 119 Flonda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and mat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant witn an address, with all eiher like empowered,

B2 Possa Pase

SIGNATURE:

9:7-50'2- Feerv

S=rsoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

Dayiime Phone #




