FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000070984

1. Entity Name
RHR SERVICES, INC,

Principal Place of Business Mailing Addrass
1453 LAKE SHORE DRIVE POST OFFICE BOX 615
LORIDA, FL 33857 LORIDA, FL 33857

LR T

04092007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PO IR

20-1001995 Not Appiicable

$8.75 Additionat

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registarad Agent en

TeaoswzNp et DO NOT WRITE
MIAML P 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in \he State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, [yped of printed nama of registered agent and Llle if Apohcabhe. (NOTE Ragslared Aganl signatura rsquiret wharn remlaing) DalE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
THLE PSTD
NAME POWALSKI, RICK

STREET ADDRESS | 1453 LAKE SHORE DRIVE
CITY-51-2IP LORIDA, FL. 33857

TLE
NAME UDo000722959
STREET ADDRESS OR/02A07-3005

oy -51.2p

TILE
HAME

vt DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDAESS
CITY-5T-7IP

8
4-002 120, {

12, | heraby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thatl the information
indicated on this reper or supplemeantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporatierrorth raceiver or trusiga.gmpowered 1o exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, okon an attacpment with an ad , with all other like empowerad.

Secretary of State




