2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

-
DOCUMENT # P95000020201 ecretary of State
1. Entity Name 04-09-2007 90331 001 ***300.00
CSR-P&H, INC.
Principal Place of Business Mailing Address
2001 NW 79 AVE 2001 NW 79 AVE
MIAME, FL 33133 US MIAMI FL 33133 US
T T S [ AR DM A ARTHr
Suite, Apt. #, etc. Suite, Apt. #, efc. 03272007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0569972 Not Applicable
Zp Country 4P Country §. Certificate of Status Desired O sggasq L‘:\i:’:‘;‘j""a'
6. Name and Address ef Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ARVESU, MANUEL M
201 ALHAMBRA CIRCLE, STE 502 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its 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 and tile i apphcable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete LE EXChange [ Addition
NAME RUGA, CARLOS § NAME
STREET ADORESS | 3100 S. DIXIE HWY, 300\ SHEETADDRESS | D007 AN P G HLE
cmy-s-zP [ MIAME, FL 33133 Iry-st-ap s LR3I
TISLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Deleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TVILE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-sr-2IP
FIRLE O pelete TITLE {J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciy-§7-2P
TITLE O petere TITLE [ Change [ Additin
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby cextify ihat the infor
indicated on this report 0
of the corporation grthe e

glierTsupplied with 1is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢Pplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
Bigr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
Wi an address, \eyilh all other like empowered.

(CUfppt L /anﬁ% 3/&7407 Fo5 Fo3 PFPYE-

Off PRINTED NAME OF SIGNING OFFICER OR DIREGTDR Date Daytime Phore #




