2008 FOR PROFIT CORPORATION Aug 06%‘12[6]51? 8:00 am

ANNUAL REPORT

DOCUMENT # P07000111280 Secretary of State
1. Entity Name 08-06-2008 90019 010 ***150.00
RDH SALES LTD INC
Principal Place of Busingss Mailing Address U aw—-
22336 CALIBRE COURT 22336 CALIBRE COURT Loue s
601 60
BOCA RATON, FL 33433 BOCA RATON, FL 33433
S T s 100 A L

Suite, Apt. #, etc. Suile, Apl. #, etc. 07072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEIN r Applied For

&é?e/gz rd _7 59 Not Appiicablo
ap Courtry Zp Country 5. Certificate of Status Desired [} Efe;?q Srd’ﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
BUDNER, MORDECAI - - - +—
17682 SEALAKES DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33488
o City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

_E_lqngluﬁ, typed or printed name of registerad agent and fitle if applicabla. {NCTE: Registared Agent signature required when ranstating) DATE
1 ) ) .
- FILENOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
' Due by September 12, 2008 Trust Fund Contribution. []  AddedtoFees corparation did not receive the prior notice.
3
10. s OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe Pt O velete mLE [Jchange ] Addition
NAME HIRSCH, RICHARD NAME
STREET ADDRESS | 22336 CALIBRE COURT #601 STREET ADDRESS
cmv-st-zp | BOCA RATON, FL 33498 CiTY-ST-2P
TITLE ] Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TME 1 Delete TME Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CY-ST-7P
me O petete THLE O change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE O oetete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-5T-29 CITY-ST- 2P
WLE 1 pelete TNE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTY-$T-2P

12. | hereby certify that the information supplied with this ﬁlirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i empowered to execute ths report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl addresg, with all r like
DRECTOR 7 ¥V Dae

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR ytime Phone #




