< e

‘ , FILED
2008 FOR B O T O IATION Apr 01, 2008 8:00 am

DOCUMENT # P04000048232 ecretary of State
1. Entity Name 04-01-2008 90009 001 ***150.00
RHW, INC,
Principal Place of Business Mailing Address
2844 STIRLING RD SUITED 2844 STIRLING RD SUITE D
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T L VTR MO OATRR 0
e N. Gl Aenue! il N. bl AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
ity & Sjate ity & State 4. FE| Number Applied For
0] ﬂ\l WOO D (S l‘iDLL\I wWjooD | F L 61-1468402 Not Applicable
e A3024 Cwan\S B :Zibp—bol_q_ tm'&y <n 5. Cenlilicate of Stalus Desied (] gg-;fqgf:;“"“a'
s.‘ Name and Address of Current Registered Agent N 7. Name and Address of New Registerad Agent
Name
WEST, ROBERT West, Rohed
2844 STIRLING RD SUITE D Street Addrass {P.0. Box Number is Not Acceptable}

HOLLYWQOD, FL 33020

1 N- &1 AVeENUE

Dol WO D FL | 8552 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or regisxe!éd agent, or both, in 1he State of Florida. | am famitiar with, and accept
the cbligations of registered agent

SIGNATURE
" Signature, typed o printad nama ol regisiered agent and tite i appicable , (MOTE: Registarad Agent signstura requited when 1ginstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing O $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. - - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE YD P Change [ Addilion
NAME WEST, ROBERT NAME west, Robert
STREET ADDRESS | 2844 STIRLING RD SUITE D STREETADDRESS |} ¢, N+ (o] AVENULE
omv-st-2¢ | HOLLYWOOD, FL. 33020 ovSP | el ywo oD, File 23024
TTLE VP O Delete TITLE V B change [ Addition
NAME TRAINA, TROY NAME Trowno “Yyoy
STREET ADDRESS | 2844 STIRLING RD, SUITE D smeeraooRess | o N ot AVEN ue
cmy-s-7P [ HOLLYWOOD, FL 33020 ciry-S1-2p Hotey wood, Fi- 3302 Y
THLE 1 Delete e ! OJ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P CITy-S7-2P
HITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 1 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP - ] CITY-ST-2P
TITLE i O belete TITLE B ’ [ Change. [ Addition
NAME NAME . .
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is 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 or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emmpowered. :

sionature: 2o (D ol >13Jop G54 - 920 39424

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR RDh (r4’ ‘A/b 1 . Date Deaytime Phona #




