2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # P96000067490

1. Entity Name

RHN INVESTMENTS, INC.

01-20-2006 90034 007 ***150.00

Principal Place of Business Mailing Address q U U U4 livs
215 5 QLIVE AVENUE 215 5 OLIVE AVENUE
SUITE 100 SUITE 100
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 S
S e 0 R R
Suite, Apt. #, etc. Suite, Apt. #, slc. 01172006 Chg-P CR2E034 {11/05)
City & State City & Stiate 4. FEi Number Applied For
65-0687312 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired d E:’;Sq l‘?:;’d“b"a'
—— 8. Nzme and Address of Current Registered Agent- - - ~{ 7. Name and A of New Registered Agent T
Name
COHEN, FRED C
712 US HWY ONE #400 Street Addraess (P.0. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL ] Zip Code

8. The abova named eniity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Sigrature, Typed of printad name of registerad agen; and titke if appicabls. (NOTE: Registored Agent signature requiret when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 3 Detete TmE [ Change [ Agdition
HAME NORDINE, RAYMOND H NAME
STREEY ADDRESS 215 S OLIVE AVENUE, SUITE 100 STREET ADDRESS
CITY-8T-2P WEST PALM BEACH, FL 33401 CITY-S1-21P
TINE 1 pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CAY-87-2P CAY-ST-2P
TmLE J Detete THE Ocherge 3 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7P
TITLE O pelete 1MLE [JGhenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2P
TmE L3 Delete LT3 [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ petete FILE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-51- 2P

12. | hereby cenifg that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
i accurate and that my signature shall hava the sama legal effect as il made under oath; that | am an officer or director

indicated an this report or supplemantal repart is true a | 1 J
of ths corporation or the receiver or trustee empowered to execule this reporl &s required by Chapter 607, Plarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an atta

SIGNATURE:

chrnent wi address, with all other like empaowered.
&
BIGRA

TURE ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-t1-06 Sei-£55~1912
Date Dyt Proone #

Raymaomp i Norpive



