2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2006 08:00 AM

DOCUMENT # P96000024298

1. Eniily Name

RHSEF, INC.

Secretary of State

Mailing Address

2295 CORPORATE BLVD., N
SUITE 222
BOCA RATON, FL 33431

Princliral Place of Business

2295 CORPORATE BLVD., N -
SUITE 222
BOCA RATON, FL 33431

AR R

01182008 No Chg-P CR2E034 (11/05)
4, FEI Number Appiiad Far
65-0657558 ot Applicable
~ o . $8.75 scawional
e Z 5. Certiticate of Status Desiced Fee Requlred
8. Name and Addrass of Currant Registered Agant — 7

THE HERRICK COMPANY, INC.

2295 CORPORATE BLVD., NW

SUITE 222 -
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

£, The abave namad enfity submils this statemant for the purpase of changing its cegistered alfice or registarad agent, or bath, in the Siate of Parida. | am familiar with, ang accept

tha obiigatians of regisiared agent.

SIGHATURE

Sigranre. typed o printed name of registered apent and e 1 appicatie.

{RHOTE: Fregriered Agent $ignatre tsquired when resiafing}

osre

4. Etectiva Campaign Financing $5.00 may as i,ﬂ}i’iﬂﬂl}%}"ﬁ 157

Aftor May 0 2006 Fee will be 9550.00 |  TrustFund Conviduden AddedtoFoos | (4,/05/06-2004E-014 158, 75
10. OFFICERS AND OIRECTORS !
TALE VRS
NAME HERRICK, NORTON
STREET ADORESS | 2205 CORPORATE BLYD NW. STE. 222 .
omy-sT-3t | BOCA RATON, FL 33431 .
me PAS - o
NAME HERRICK, HOWARD = -
STEETApDRESS | 2 RIDGEDALE AVE STE 370
ov-s-z¢ | CEDAR KNOLLS, Nd 07827 -
TME VAS 7] LN . [ S
NAME HERRICK, MICHAEL S e e e R
STREET ADORESS | 2 RIDGEDALE AVE STE 370 L ’
arv-stze | GEDAR KNOLLS. NJ 07827 ‘DO NOT WRITE
TE c
HAME HERMALLI, MISAR o IN TH IS S PACE
STREET ADPRESS | 2 RIDGEDALE AVE STE 370 R s
CTY-ST-ZP | CEDAR KNOLLS, NJ 07927
TILE vD
e HERRICK, ELAYNE oo
sTRest aptess | 400 SE 5TH AVE., PR 1104 .
ov-StzP | BOCA RATON, FL 33432 '
TiLE v
HAME HERRICK, EVAN : -
STREETADCRESS | 2 RIDGEDALE AVE STE 370 - - -
on-s1-3r | CEDAR KNOLLS, NJd 07927 - o -

12. waeby cartify that the information ;‘fﬂm with this ﬁlfré? does not qualily tar the axemplions containad in Chapter 118, Florida Stawntes. ! further certify that the mlormaﬂnn
i apd fhat my sipnatuee shall have (he sams fagal effact as T mage yndar aalh; hat ¢ em an oflicer ar dicec

aled on ihis report or supplem report is frue and &

cectqr
m’ the carparatign ar the refMiver or trugles o wered Lo e ute: sYeparl as réquired by Chapter 507, Rlerida Statutes; pnd that iy name appears in Block 10 or Blosk 15 1
chanped, or on Bn attachaiehl with an efidess fwith afi athel (ke ampowarad. [
- -3 f\ & G
SIGNATURE: - i

NIk OFFICER OR DIRECTOR

\ Quytims Phona ¢

M.
:SIG? 7\n5 AN wrisd‘m Phq'rﬁb HAWE OF §
\



