FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000058820 Secretary of State
1. Entity Name (03-27-2006 90251 042 ***150.00
R H HOLDINGS SOLUTIONS, INC
Pringipal Place of Business Mailing Address
400 COMO AVENUE 400 COMO AVENUE . *
CORAL GABLES, FL. 33146 CORAL GABLES, FL 33146
e S A O O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20~ 2723309 Not Applicable
gp Country Ze Country 5. Contilicato of Status Desired [ ,?gzesq Addional
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reg| d Agont

Name

HARC, RUDOLPH
400 COMO AVENUE Strest Address (P.O. Box Mumbar is Not Acceptable)

CORAL GABLES, FL 33146

City FL I Zip Code

8. The ebove named entity submits this statement for tha purpase of changing its registered office or ragistered agent, or both, in the State ol Florida. 1am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE
, typed or printed name of regrstered agent and titl il appicanis. (NOTE: Registered Agent sipnature mquinbd when sretitng) DATE
+  FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 petete ME [ Change [ Addition
HAME HARQ, RUDOLPH NAME
STREET ADDRESS | 400 COMO AVENUE STREET ADCRESS
CIrY-S¥-2IP CORAL GABLES, Ft. 33146 CiTY-ST-2IP
THE v O petete TITLE O Change ) Addition
HAME HARC, MARINA R NAME
STREES ADDRESS | 400 COMO AVENUE STREET ADDHESS
CITY-51-71P CORAL GABLES, FL 33145 CHY-ST-2P
e [ Detete e (] Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2 CIFY-S1-7iP
TIRLE [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-S1-21P CITY-S1-2P
TME 1 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME O vetete THLE [ Change ] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
GTy-SI-ap CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does nok quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an olfficer or director
af the corporation of tha receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, \fvilh all other like empowerad.
SIGNATURE: F el o s bff 297

pd
/mﬁ}ﬁummﬂmwmmmmm




