FILED

May 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION 4
ANNUAL REPORT Secretary of State

04-18-2008 90021 008 ***150.00

DOCUMENT # P07000125622
1. Entity Name
R.N. ALTERNATIVES, INC
Principal Place of Business Mailing Address
8500 BYSCAINE BLVD. 7255 WEST 2ND WAY . aE
#51020 HIALEAH, FL 33014 : 66010844
MIAMI 33138
e Fak N B AR

Suite, Apt. #, eic. Suite, Apt. ¥, elc. 04442008 Chg-P CR2E034 (12/06)

City & Siatg City & Slale 4. FEI Number Applisd For

: ; 26-1844631 Noi AppEcabie
Ze . Country an Couniry 8. Cendicate ol Stalus Desiled m] Eg;sq:"dm‘ﬂwmt
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registered-Agent
Name
HERNANDEZ, QSVALDO
8500 BYSCAINE BLVD Street Address (P.O, Box Number is Nol Acceptable)
#51030
MIAMI, FL 33138
City FL ' Zip Code

8. The above named nnhty submiis this statemar for the purpcse of changing its reglstered ctfice or regisiered agert, of bolh, in the State of Florida, 1 am tamifiar with, ano accept
the obligalicns of registered agent.

SIGNATURE
SIgNanIe, SYPeC O prrvied] name ol reprrievad agEnl Bng e f afOBcuti. (NOTE ; Pogrithe A0¢rit Simeg H,m) whin RI5eong) DATE
FILE NOWIHl PEE IS5 $150.00 8. Eisction Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. ] Added lc Fess
. 1
10. B QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
WL P ~J Delete TME . : “]Change  _) Addition
NAME HERNANDEZ, OSVALDO NAME
STREET aDERESS | 8500 BYSCAINE BLVD #31030 STREET ADDAESS
Y- 5i-op MIAMI, FL 33138 CiTY-§1-2IP
TinE vP o Derets TME Nowi JcChange ] Additin
NANE RODRIGUEZ, RN., JOEL G HAME
STREET ADDRESS | 8500 BYSCAINE BLVD  # 51030 STREET ADDAESS
cty-Si-10 MIAMI, FL 32138 Y- 2P )
TinE J Detete TME JChange ] adauion
RAME ) NAME T e
STREET ADDRESS STREET ADDRESS
cry-51-29 oY -S1-2P
me T Detzte HRE Ocmame T3 Asdtion
WME - NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P oory-S1-2P
TME 3 Deiste TE T Change ] Aadition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2¢ CTY-57-P
L T petete TLE I Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CUIY-ST-2P Y- 1-1P

12, | heraby cenlify thal tha information supplied with this fil'ng does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | lurther cenlify thal the inlormation
indicated on thus report or supplemental report is ighe accugatp and 1hal iy signature shall have the same lagal etfect as # made under oath: that | am an otlicer of director
of the corporalion o the receiver of uired by Chapte: 637, Flarida Siatutes: and thal my name appsais in Block 10 or Block 11 it
changed, or on an attachment wil

d 10 exe, this r as

'Jllotht!
SIGNATURE: _x Qavac glryfof  305-23(- 053

e
BIGNATURE AND TYIPED DR PRINTED HANE OF BIGNIHG OFFICER ORt DIRECTOR Dute Daytioret Phgra




