FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000021708 5008 9276 420 150,00

1. Enlity Name

RYEDH INCORPORATED

Principal Place of Business Mailing Address q Uuogsvws
7335 COLLINS AVENUE 7335 COLLINS AVENUE
MIAMI BEACH, FL 33141  US STE 401

MIAMI BEACH, FL 33141 US

M

03252006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
65-0400196 Not Applicable
5. Certiticate of Status Desired a ?i';g‘kﬁf:;“""a'
_____ _ &, Name and Address of Current Registered Agent _ ____ _ S - I e ——

ys!';;b%LLlSNs AVENUE DO NOT WRITE
MIAMI BEACH, FL 33141 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE .
Signature, typed o printed name of regisiared agent and litle if applhicable (NOTE: Registered Agent signature requiled when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS
TITLE PSTD
NAME MIAH, ALI A

STREET ADDRESS | 722 NE 204 LANE
CITY-ST-2I N. MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME

s | DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

TTLE

NAME

STREET ADDRESS
CITY-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. ! hereby cedtity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [)MJ ("\/\a/( AlL A MipH a3\elob 3o05-56¢-9970

/ s\sunupfjm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




