' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000034842 Secretary of State
1. ity N
Enity Name 05-05-2006 90175 012 ***150.00
R H PROPERTY MART, INC.
Principal Place of Business Mailing Address
1160 N.W. 72ND AVENUE, SUITE 555 1150 N.W. 72ND AVENUE, SUITE 555
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10’05)
Cily & State City & State 4. FEI Number Applied For
20 -2 S5 F 7 Not Applicable
- rd o
Zip Country Zp Country 5. Certfficate of Staus Desired [l $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';IFE?ONQWE?%’NRSQCIEONUE SUITE 555 Sireet Address (P.O. Box Number is Nol Acceptabie)

MIAMI FL 33126

City FL Zip Coce

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

SIGNATURE

Signature, typed of panied name ol fegistered agant and 1o 1 applicatio {NOTE: Repslerast Agert sighawre réqurad when reinstating) DATE

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

¥ Mnke Check Payable lo Flbrida De anment of. State‘ 2

. GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11

TITLE DP [3 Delete TLE ) Change [ Addition
NAME HERNANDEZ, RUFING NAME

STREETADBRESS [ 1150 N.W. 72ND AVENUE, SUITE 555 STRECT ADDRESS

CITY-S7-7IP MIAMI FL 33126 CITY-ST-Z1P

me DTS 7 Delete T [J Change [T Addition
HAME HERNANDEZ, ANA HAME

STREET ADDRESS | 1150 N.W, 72ND AVENUE, SUITE 555 STREET ADDRESS

CITY-§7- 219 MIAMI FL 33126 CITY-ST-7IP

TILE [ Desete TiTLE O Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-7IP CITY-ST-2iP

e 7 Detete Tme O Change [ Addition
RAME NAME

STREET ADORESS STREET ADGRESS

CITY-8T-2P CImy-57-2IP

TILE ] petete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S3-2IP

TILE 3 pelete TALE [IcChange  {J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or divector
of the corporation or the receiver or frustee empowerad to execule 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 th all ather like empowered.
SIGNATUR@/; ’; QM /&.ﬂcw ? Hmmlk 30T —qa-1733

sui?&um—: AND TYPED OR PRINTED NAME OF SIGNING OFFIC’Eﬂ OR DIRECTOR Daytirna Phone #




