FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT S ) £ état
DOCUMENT # P06000101359 .. ecretary ot dtate
01-30-2007 90014 016 ***150.00

1. Entity Name
RHD SERVICE USA, CORP.

Principal Place of Business Mailing Address
8536 NW 15T TERRACE £48 BRICKELL AVENUE
MIAMI, FL 33126 SUITE 830 M](NBBS%

MIAMI, FL 33137

Suite, Ap1. #, eic. Suite, Apt. #, etc 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
§7-01782 Y Not Applicable
Zin Country Ze Country 5. Cerlificale of Siatus Desred [ $8-79 Additional
Fea Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADWAR, RENEE
848 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 830
MIAMI, FL 33131

City FL l Zip Cods

8. The above named enfity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of tegistared agert and lithe f apphcable. (NOTE Regisiered Agenl signature required wien reinsialing) BATE
FILE NOWIlI 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 Fees
106. OFFICERS ANDG CIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD s {1 pelete TITLE [ Change [ Addition
RAME D'ANGELO CIRER, ANDREA NAME
STREET ADDRESS | 8536 NW 18T TERRACE STREET ADDRESS
CITY-8T-21P MIAMI, FL 33126 CITY-5T-21P
THLE vD O Detete TITLE [ Change [ Addilion
NAME D'ANGELQO LOPEZ, RODOLFO NAME
STREET ADDRESS | 8536 NW 1ST TERRACE STREET ADGHESS
ciry-§1-21P MIAMI, FL 33126 P CITY-ST-2IP
THLE 5T i ﬁel&:e T E [ rchange [ Addition
NAME DIAZ, JUAN DUQUE NAME
STREET ADORESS | 8536 NW 1ST TERRACE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-21F
TILE [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZIP
TILE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP Cify-ST-2Ip

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receive ustes wered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachmenvith 4n ad, | Wj
SIGNATURE: s

all other like empowared.
.~ SIGNATURE AND TYPED OR BRINTED RAME OF SIGNING OFFICER OR DIRECTOR v Nate Daviime Prore #

Andrea b’ knaelo / /22/2007 (305 )374 -4,

N3

VA



