.-

FILED
2007 FOR FROFIT CORPORATION Jan 30,2007 8:00 am

DOCUMENT # P04000048232 Secretary of State
1. Entity Name 01-30-2007 90009 011 ***150.00
RHW, INC.
Principal Place of Business Maifing Address
2844 STIRLING RD SUITE D 2844 STIRLING RO SUITE D 10006 43%
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
S T S VRS OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
61-1468402 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired a ?i';?qﬁiﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

WEST, ROBERT

2844 STIRLING RD SUITE D Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of Diinted namae Of registerad agenl and tide it apphcatie. (NCTE: Registered Agent signature required whan reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finaricing O $5.00 mayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e D R Oekte TITLE TresipENT, DIRECTOR O Change g Addiion
NAME WEST, ROBERT NAME wWesT, Rop2RT
STREET ADDRESS | 2844 STIRLING RD SUITE D STREETADDRESS | 2. %4 STIRWNG RD, SWITE D
CITY-ST-2IP HOLLYWOQD, FL 33020 CITY-57-ZIP HowyWwosd, L 33020
TITLE I Delere THLE VICE PRESIDENT [ Change {3 Aduition
NAME NAME TRAINF, TROY
STREET ADDRESS SIREET ADORESS | >y i STIRMIANE RD, SU ITE D
CiTY-ST-2P CITY-§T-2P Holiywoop, ElL 3302 &
TITLE [ Delete TITLE ' ’ [Ichange  [3 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP
TIIE [ petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete e [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P 7 CITY-ST-21P

12. | hereby certify that the information supplied with b fiIiné; doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repog#% true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with al dress, with all other like empower,
J2ufor  d54.920-3%24

Date Daylime Phone #

SIGNATURE:

[ NAME OF S8IGHING OFFICER OR DIRECTOR

/ !IGN/ATURE AL TYPED OR P

L—/ ’ .
Troy T‘(C\\r\a} \f\ Ce ?re.s .




