2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

!

-DOCUMENT-#P05000043117

1. Entity Name

R H MARKETING INC.

Secretary of State

01-28-2008 90041 033 ***150.00

Principal Place of Businass

2332 GALIANO STREET
CORAL GABLES, FL 33134

Mailing Address

2332 GALIANO STREET
CORAL GABLES, FL 33134

NULIEES

Address

quiéar Pﬁe&?usin%_ﬁg— Nogc_)rBox # J(ﬂa{n{l\;&o

NW 2§ ST

RETERAR AR MR

Suite, Apt. # etc. Suite, Apt. #, elc.

01142008 Chg-P CR2EQ34 (12/06)
City & State  * —_— City & State 4. FEI Number Applied For
AN (! A F 20-2553717 Not Applicabie
Zip Country Zip Couniry . i $8_75 Additional
53 ‘ }2‘ a3y } 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — 2 \)O DO
RIVODO, ANTONIO J. ANTOMQ  J [

2332 GALIANO STREET
CORAL GABLES, FL 33134

Stieel Address (P.O. Box Number is Not Acceptable}

A00 NwW_25 37 48

City NA I ' l Zip Code
8. The above namegfefitity sbmits this Sigteghengffor the plirpoge,df changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept
the obligations of redjiste ant, . 4 . Z\\ .f,
. ot -
3 dtonio Kvede  Presidew o122 jo§
SIGNATURE .

S\}wmure‘ typed or prinec ﬂamln: fegisiered agent ana 1tte it applicable.

(NOTE: Registered Agen: signature reguired when reinstating)

+
DATE

-,

ey ey T

9. Eiection Campaign Financing

FILE NOW!! FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP N I Delete TIFLE [ Change  [J Addition
NamE RIVODO, ANTONIO J. NAME

STREET ADDRESS | 11601 NW 48TH LANE STREET ADCAESS

CITY-ST-ZIP DORAL, FL 33178 oiTy-§7-21

TITLE DVP O Delete TITLE DV E ) m}hange 7 Addition

MAME TINEQ, HERMELICE NAME HenMeiice TiNeO

STREET ADDAESS | 11601 NW 48TH LANE smeerancness (11223 Nw S3 lane

owv-si-zp | DORAL, FL 33178 avsize | Qofal Fl 321938

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L A _Fowvsime | o — _

TIE O petete ng [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE O oetete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21p CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [] Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CTY-5T-2P

12. | hereby certily that the infgrmation supplied wi
indicated on this report of§upplemental repog i true g
of tha corporation of the fekeiver or trustee
changed, or on an attlacgment wih an addrdss fwith All

SIGNATURE:

her like empowefed.

-

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execute 1h17r1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

/dﬂ{(;u‘o [ovode 01/22 08  366-992-2159

] "Helature ano wien OR PRIMTED NAME OF SIGNING OFFICER OR DIREGTOR

ﬁale 7 Daytime Phone #

1




