FILED

2005 FOR PROFiT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000093645 09-09-2005 90033 044 ***550.00
1. Entity Name
RHW, JR. INC,

Principal Place of Business Mailing Addrass )

2001 SW 62 TERRACE 9007 SW 62 TERRACE 50 0 6 G l 0 5

MIAMI, FL 33173 MIAMI, FL 33173

P v BRI REEAMAE
Suite, Apt. #, etc. ; : Suite, Apt. #, alC. 09022005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEi Number Applied For

65-0706823 Not Applicable
e - Couniry Zip Country 5. Certificate of Status Desired (| $8.75 Mdﬂional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent

Nama

WHEELER, ROBERT H JR
'9001 SW 62 TERRACE Straet Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33173

.-

i City FL i Zip Coda

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

SIGNATURE
Signalure. lyped o ponted name of registered agent and litla if applicable. (NOTE: Ragistered Agent signalure reguired when reinstating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 7, 2005 Trust Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
1MLE PD [ Delete 113 [ Change [ Addition
NAME WHEELER, ROBERTH JR RAME
STREET ADDRESS | 8001 SW 62 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33173 CITY-51-2if
TITLE 3 Delete TIE O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F LiTY-ST- 2P
TMLE [ petete g [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1f CITY-5T-2P
TITLE O petete TINLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-51-21P
TILE [ Delets TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2IP CilY-ST-2IP
TME 3 Detate NLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifz that tha information supplied wilh this filing does not quality lor tha exempticn stated in Section 1 19.0753)(&), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer cr director
of the corporation or { or lrustes empowered L0 execute Lhis report as reguired by Chapter 607, Florida Statutas; ang that my name appaars in Block 10 or Block 11 i
i

changed, or on an n address gwith all other Jike empowered.
- -
4w > 2. 03 205~ 2-fyoo

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFE?OH DIRECTOR Date Daytre Phone #




