2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000034842 Feb 26, 2007 08:00 A}
t. Enuty Namo Secretary of State
R H PROPERTY MART, INC.
Principal Placo of Businoss Mailing Address
1150 N.W. 72ND AVENUE, SUITE 555 1150 N.W. 72ND AVENUE, SUITE 555
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. AD[ #, elc. SU".G. Apl #, olc. 15t MOORE CR2E034 (10!’06)

City & Stalo City & Slale 4. FEl Number Applied For

20-2465587 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addrional
Fee Required
6. Name and Addrass of Current Raglsterad Agent 7. Name and Addrass of New Registered Agant
Name

HERNANDEZ, RUFINO
1150 N.W. 72ND AVENUE, SUITE 555
MIAMI FL 33126

Stree! Aadress (P O, Bex Number is Not Acceptable)

City

FL Zip Code

8. Tho abovo namad onlty submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of Brnied name of registerad agenl and Ltla ¢ apphcebio

(NQTE: Regrslered Agenl signature required when reinglating)

DATE

s+ FILENOW!N! FEE IS $150.00
. AfterMay 1, 2007 Foa Will Be $550.00
”Make Check Payable_‘lo_ E!o;ida Department of State

e

9. Elaclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T oP [ Delee TME ' O Change [ Addution
NAME HERNANDEZ, RUFINO NAME UOo0E49066

sTrecr aDREss | 1150 N.W. 72ND AVENUE, SUITE 555 SIREET ADDRESS 03/07/07-20034-015 15000
EiTY-$1-2IP MIAMI FL 33126 CITY-SI-2IP

e TS O pelete LT3 [ change [ Addition
NAME HERNANDEZ, ANA NAML

STREET ADDRESS | 1150 NLW. 72ND AVENUE, SUITE 5§55 STREE] ADDRESS

CITY-S1-2IP MIAMI FI. 33126 CITY-S1-2IP

TIE [ Detete THLE [ change (] Addilion
NAME NAME

SIREET ANDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-71P

TMe (] Delete e [ change  [_] Aadizon
NAME HAME, :

STREET ADDRESS STACET ADDRESS

CITY-SI-Z2IP eITY-ST-2P

TINE O Deiete TMLE [Jchange  [] Addinon
NAME NAME

STREET ADDRESS SIREL] ADDRESS

CIY-S1- 27 GITY-SI-2IP

T [T Detete TTE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY - §1-2IP CITY-S1-71P

12. ! hareby ceriify thal the information supplied with this {ling doos ot qualify for the exemptions contained in Section 119, Florida Slatutas. | further certify that the information
indicated on this report or supplemental repoit 1s frue and accurate and that my signalure shalt have the same legal effect as if made under oath; thal | am an officor or diractor
of the corporatian or the receiver or Irusteo empowared lo exocule this report as required by Chapler 607, Florida Statutes: and that my name appoars in Block 10 or Block 11

if changed. or on an attachment with an adarogs, with all other like empowered.

SIGNATURE: AAA ")’

PERCEA 15 G5¢~))33

SIGNATURE AND TYPED OH PRINTED NAME OF GIGNING OFFICER OR DIRFCTOR

Date Daytrma Phone #



