FOR PROFIT CORPORATION FILED
UNIFORN BUSINESS REPORT (uan) May 26, 2006 8:00 am

DOCUMENT # 2820000334 Secretary of State

1. Entity Name 05-26-2006 90016 049 ***150.00
RH/ o 17R°NET/ ~, INC ¥

DO NOT WRITE IN THIS SPACE;/

2. Principal Place of Business 3. Mailing Address = R 5 0 0 1 98 02
(o0 SFie RD, SArrE o
Suite, Apt. #, efc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
0e-324
City & State City & State 4, FEI Number Applied For
Lrrer 7O AR BEAH, FL, G 5.-"0 4 / 2 ? 5-7 Not Applicable
Zg) 21/ COUE}yS_ﬂ Zip Country 5. Certificate of Status Desired O gi'gi‘ﬁf;;li"“a‘

7. Name and Address of Current Registered Agant

" GREGC BloblC

B DEQ__N@TWRITE_ . . -1 Street Address (P.C. Box Number s Not Acceptable)

EN@ HIS SPACE J630 N LEDERRG M

Zip Code

ET LRUDERDRLE FL 3330~

8. The above named entity submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglstere;fagent

3 SIGNATURE

! Signature, tvped o0 p. ted name of registered agenl and title if applicable {NOTE Regpsterec Agent signature required when reinstating) DATE
T January 1 - May 1JFee Is $150.00
SRS Aftor May 1, Fee s $550.00 9. Election Campaign Financing $5_00 May Be
- _ Amended UBR is $61.25 Trust Fund Contrioution. O  Added to Fees
- Make Check Payable to Figrids Department of State
10. OFFIGERS AND DIRECTORS
TITLE PIE S rDENT TME
HAME TForres Deway” NAME

STREETADDRESS | /8700 BEUILLE I?D LoL-F24 STREET ADDRESS
Cify-ST-21P OB TONA BERCHK e, 3 2L < CITY-57-71P

TITLE l/ rPRES TIE

AAVE To Aruve DEN NAME
STREETADDRESS |/ Sa > B LEV/LLE [D 606 J2% STREET ADDRESS
CY-ST-2P | e 7 o0 B L3/2/E CAY FL 22/ / 4 CITY-st-7I9
1ITLE THLE

NAME NAME

E TREET
s s o o DO NOT WRITE

™ e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

Ciy-s1-2IP {ire-87.2IP

NTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

ciiy ST-2iP CIY-57-2IF

TITE TE

MAME NAME

SYREET ADDRESS STREET ADDRESS ‘Z y
CIY-81-21P CITY-57-2IP

12. | hereby certify that the information supplied witk Wing does not quality for the exempition slated in Section 119.07(3)(i}, Florida Statuies. | further certify thal the information
indicated on this report or supplemental rs#<m is true gna accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver gz oo empowezd o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, wnF ike emp

ered.
SIGNATURE: J/RIES PEANNY /2 4/06 SE/-302-S)4s

INTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayvme Phone #

77

CR2E0348 (12/02)



ATIACHWT S2%/06

O
O -
To Wrors W

S,

L DID WOl AECEIVIE TrHIs FomM 147
TImE 7o rMRKE THE PRFrMENT 3y gy 727
-

FHES,



