FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

. ANNUAL REPORT ? CCent
DOCUMENT # P95000020201 ccretary or dtate
04-08-2005 90256 001 ***300.00

1. Entity Name
CSR-P&H, INC.

Principal Place of Business Mailing Address
3100 S. DIXIE HWY 3100 5. DIXIE HWY
SUITE 300 SUITE 300
MIAMI, FL 33133 LS MIAMI, FL 33133 US
e — A AEEIRDIRAD A
SC0/ anw 75 Aul o/ _#ew 79 Hea,
Suite, Apt. #, etc. Suite, Apt, #, etc, 04062005 Chg-P CRZE034 (10/03)
City & State , . City & State 4, FEl Number Appfied For
Wi/, 1pr e Sen At o s s Bl rreten 65-0569972 Not Appiiabie
%05 [ D C&ug% ' % ate Country 5. Certificate of Status Desired 0 g‘g'gfq L’:Sg”ma’
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARVESU, MANUEL M :
201 ALHAMBRA C|RCLE, STE 502 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent ard title ¢ applicable. (NOTE: Registersd Agent signatrs required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete TITLE O Crange [ Addition
NAME RUGA, CARLOS S NAME
STREET ADDRESS | 3100 S. DIXIE HWY, 300\ STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CTY-ST-2IP
TIME [ Delete TITLE ) Change [ Addition
NAME . NAME
STREEE ADDRESS STREET ADDRESS
cITy-87-2IP CIy-57-2P
TILE [ pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P° CITY-S1-2IP
TE O petete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-$7-2IP GiTY-§T-2IP
TMLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TME 7 Deiete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e CITY-ST-2IP

12. | heraby certify that the information sugpueﬂ‘;viih this filing doeg not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgstal report is true and accyrate and that my signature shall have the same legat etfect as if glade under gath; that | am an officer or director
of the corporation of the receivap-or tru empowered 1o exaCute this repor as required by Chapter 607, Florida $tatutes; and that my ngshe appears in Block 10 or Block 11 if

changed, or on an attachrme ddrgss, with, like empowerad.
SIGNATURE: - ¥/ & Jfof (3e5/%57
Wﬂs OF SIGNING OFRCER OR CIRECTOR 7 Date / “Daytime Phone #

N



