2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

DOCUMENT # P96000004514

1. Entity Name

R.H.V. OF MIAMI, INC.

ecretary of State

04-09-2007 90067 050 ***150.00

Principal Place of Business

2734 NW. 22 AVENUE
MIAMI, FL 33142

Mailing Address

2734 NW. 22 AVENUE
MIAMI, FL 33142

40053725

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

HIIUIIH\IIIIUIIIHIIIHIIIWIIIIIIIIHIIHII\IIHHIH!IUIII\II\HIIII

Suite, Apt. #, atc. Suite, Apt. 4, alc.

04042007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Appliad For
65-0671123 Not Applicable
i Count Zi i
Zie ouniry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

VILLALONGA, REGINO H
2734 N.W. 22 AVENUE
MIAMI, FL 33142

i

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Pip Cade

B. The above named entity submits this statemant [or the (o
the obligations of registered agent.
SIGNATURE

ing its registerad ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

N 2ooivo B-itiAonc 4

f5/07

Signatare. iyped or prnisd namme ol registered auefﬁW Hpr;f:ab&e/

INOTE Registerad Agent signature requirsd when rensiating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9/ Elaction Campaign Financing
Trust Fund Contribuucn,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND OfRECTORS IN 11

TILE PSTD 1 pefte e VR O Change [ Addition
NAME VILLALONGA, REGINO H NAME ANAR - IEO’.&E_!G,UEZ—

STAEST ADDRESS | 2734 N.W. 22 AVENUE srecioess | Do 06 £ 2 AVE

orv-sT-2P | MIAMY, FL 33142 CITY-5T-21p HIALEAH, FL 33005

TNLE ] Delate TITLE ‘ [ change [ Addition
NAME NAME

SIAELET ADORESS SIREET ADDRESS

CHry-Si-Z1F ClY-SI-4P

TILE O oelete TLE O change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Ciy -§1-2IP

TITLE 7 Delete TTLE D change [ Addilion
NAME NAME

STREE] ADDAESS STREET ADDRESS

CHY-ST-2P oY ST ZIp

TIE h ] Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$T-2IP CITY -51-2IP

INLE [ Delte TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITY -§7-21P

12. | heraby cerlity that iha information supplied with this filin

inciicated on this raport or supplemental report is trug an
of the corporation or the receiver or trustee empowefed t acuie 1

I ye

changed, or on an attachrnent with an address, wit

SIGNATURE:

rephrn

owghad

does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the informalion
curate and thg: my Aignature shall have the same legal effect as if made under cath; that | am an olfficer or director
' required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

R HVilAcovs® 45107 sorcay-LliF

SIGNATURE AND TYPED OR PRIV NaE OF SIGRTNG dyT(flt DR DIRECTOR

Date Daytime Phone #

/



