FILED
2008 FOR PROFIT CORPORATION « Jul 03,2008 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # P0O7000069929 04-28-2008 90390 029 ***150,00
1. Enlity Name

RHTM, INC.

Principal Place o Business Maiing Address

441 S. FT. LAUDERDALE BEACH BLVD. 441 S. FT. LAUDERDALE BEACH BLVD.

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 |- 66015031

TENRSAR

N0

%:;:cspﬁ meg ?::j: r [7 :’.0. Box ¥ lﬂ: Meiling Address ll"“m m "a’ lm

Suite, Api. #, elc. Suite, Apt. », otc. 04022008 Chg-P CRZE034 (12/06)

City & State Clty & State 4. FEI Number Applied For
ﬁ’f‘r‘ ll"JBt!'J"‘{U FL _ 9 é‘ 036 qq }6 Not Applicable

Zip},y}, |_’ w;% . Zio Couniry 5. Ceriificate of Status Desired a geae:esw‘“::;m”

&. Name and Address of Curront Registersd Agent 7. Name and Address of New Registered Agent
. Nama -

HAMBURGER, ROTEM

441 S, FT, LAUDERDALE BEACH BLVD. Sireet Address (.0, Sox Number is Not Acceptable)
FORT LAUDERDALE, FL 33318

City FL l Zip Code

&. The above named entily submits this statement lor the purpese of changing its regisiered office of registerad agenl. of both, in the State of Fiorida. | am lamikar with, and accept
the oblgations of registered agent,

SIGNATURE

Sograturs, rped o Prinked nuTIe of (OQHAN ST BQONE Sng 108 § sppicatie. INOTT, Pangpi AGEN Sageiis & DA
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 oy 8o
After May 1, 2008 Feo will bs $550.00 Trugt Furkd Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
THLE PD [ paese g CJCrange [ Addiion
7 HAMBURGER, ROTEM NAME
STREF} ADDRESS | 441 8. FT. LAUDERDALE BEACH BLVD. STREET ADDRESS
cry-s1-gp FORT LAUDERDALE. FL 33316 coy-s1-ap
HTE [ Detate WILE Dicrange  [J Addntion
HAME HAME
STREET ADDRESS SIREET AGORESS
oIy-ST-22 COY-ST-2P
T ] Detete TILE Ochange  (J Addiioe
HAME NAME
SIRELT ADDRESS SIREET ADDAESS
cry-§1-2p CaTY-57-7p
ime [ potee mE O Crange . [] Ageian
HAME NAME
SIRELT ADDRESS STREET ADDAESS
ofy-5-2p cnry-s1-ap
TILE [ Detete TIE Ocunge [J Auion
MAME NAME
SIREET ADORESS STREET ADDRESS
Cmy-51-2iF cmy-ST- 2
HMLE [ peiete WILE Cicange [ Agonvon
WAnE NAME
STREET ADORESS SIRFET ADCRESS
ciy-S1-2p CIrY-ST- 79

12, | hereby certily thal the information supplied with (his filing does not cuafly o Ihe exemptions contained in Chapler 119, Florida Siatutes, | further certify that the information
ndicalgd on this repord of supplemental raport is true and accusate 2nd that my signature shall have the seme iegal effact as f mada under osth; that ) am an officer or direckor
ol the corporalion of the receiver or iustae empowered 10 execute this repor as required by Chapler 807, Fiaida Stiatutes: and that my name appears in Block 100or Biock 1111

changed, o on an attachment with an het fike empoweared.
SIGNATURE: ag[zw/'z OO&=dirz
Do Daywnz Pora §

SGMAFURE ANTI TYPED OF PRINTED




