2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000037128

1. Entity Name

RCH PROFESSIONALS, INC.

Principal Place of Business

5262 LONGLEAF ST

Mailing Addrass
5316 DOWNINGTON DRIVE
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8. The above namad entity submita this statement for the purpose of changing its reglstered office ar reglslarad agent or bmh in the State of Florida 1 am famlhar wnth and accept
the obligations of registerad agent.
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12. | hereby certify that the information supplied with this filin,
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