* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P04000048232

1. Entity Nams

RHW, INC.

Principal Place of Businass

2844 STIRLING RD SUITE D
HOLLYWOOD FL 33020

Mailing Address

2844 STIRLING RD SUITED
- HOLLYWOCOD FL 33020

2. Pringipal Place of Business

3. Mailing Address

Surte, A, # el T . -

FILED
Feb 09, 2006 08:00 AN
Secretary of State

U

- Suite, Apt. # &t 151 MOORE CR2E034 (10/05)
City & Stale Cily & State 4, FEI Number Applied For
61'1 468402 Not AF‘DHC&?'
Zip Country an Ceuntry 5. Cerlificate of Status Desired 0 $8.75 ﬁ:.dditiona%
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . . | Name )
WEST, ROBERT : -
5 [}
2844 STIRLING RD SUITED Street Aadrass (P.O. Box Number is Nat Acceptabie)
HOLLYWOOD FL 33020 -
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. [ am familiar with, and éu:u:_';;

the obligations of registered agant.

SIGNATURE

Srimiure. ypad WDWM[O if E?‘pilca!ﬁ;‘ ) (MOTE Regstaned Agant signaturs racuired whils rcinstaling) ) DATE
FILE A i FEE IS $1 512%/“ NN / J cbn 6?/ (sl 8. Election Campaign Financing $5.00 May ®

. After May 1,'9006 Fee WillBe-$550.00 . Trust Fund Cortribution [ Added 1o Fees
Make Check Payable to Fiorida Department of State }/ 7 (/ O
14, OFFICERS AND DIRECTORS B 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 oelete e [l Change [ A
HAME WEST, ROBERT NANE _ )
STREET ADDRESS | 2844 STIRLING AD SUITE D STREET ADDRESS e ,;U Uz}[}ﬂi{]‘z}EEE}f}E—{ e,
CITY.SI-7IP HOLLYWOOD FEL 33020 CITY-§1-2IP Qﬂ.—a 2{}\' UE SBGSB Q:_s 15}}- aQ
Mg ‘ 7 Delete R Bt I Cage I
HAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CITY-5T- 7P
g [ cerete Hl O Chage  [JAs
AR - . - TT TR e, S e AN T T T TS e : ’
STREET ADBRESS STREET ADDRESS
Cify-S1-2IP oIy -ST- 79
e O Delete e ST
NAME NAME
STREFT ADDRESS § STAECT ADDRESS
CITY - §T- 24P CITY-ST- 2P
e [ Detete THLE O Cnge T A
HAME NAME
STREET ADBRESS SIBEET ADDRESS
CTY-SI- 2P CiTY ST 7P
TILE [ Deiste TLE O Change [T A
HAME NAME
STREEY ADDRESS STAEET ADDRESS
CiTY-SI-2IF CiyY 5121

12. | hereby cenify that the infarmation supphied with this ling does not qualily for the exemptions contained in Secticn 119, Florida Statutes | further certify that the idfuimiaie
mdicated on this repost or supplemental report is true and accurate and that my signature shall have the same legai affect as if made under cath; that | am an officer r directc
af the corporation or the racaver or rustee empowsred! 1o execute this repornt as required by Chapier 807, Florida Statutes; and that my nama appears in Block 10 or Block 1
if changed, or o an attachrment with an address, wah &fl other iike empowered

SIGNATURE: G ol pres. 22/ (398 qp0- 29,

SIGNATURE AND TYPED OR PRINTED NFWE OF SIGNING OTFICER OR DIRESTGR Date Dayime Phone ¢




