2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # P97000068978 T Secretary of State

1. Entty Name
R.D.H. QUEST, INC.

Principai Place of Business Mailing Address
4141 NE 2ND AVE. SUITE 101 4141 NE 2ND AVE. SUITE 101-l
MIAME, FL 33137 US MIAMI, FL 33137 US

- LR R

01042006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o AopTed For

65-0773930 Net Applicable
. $8.75 additional
5. Certhicate of Status Desired O Feo Required

6. Name and Address of Current Registersd Agent

R CRTHOUSE DLAgA DO NOT WRITE
AN FL S0130 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, i the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sightute. typed of printec name of registared agent and tiie ¥ spplican’a (NOTE Registared Agant signafure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F‘inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. [} Added to Feas
10. OFFICEAS AND DIRECTCORS |
TTLE DPST
HAME ROBINSON, WILLIE C

STREET ADDRESS | 3900 ESTEPONA AVE
Cy-51-2F MIAMI, FL 33178

TITLE
NAME

STREET ADDRESS _ SRR T
BITY-ST-2P ST U B L sl 0

TiTLE
NAME

sz DO NOT WRITE

- IN THIS SPACE

NAME

Cry-sr-2Ip

STREET ALDRESS I

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

RAME

STREET ADORESS
CiTy-57-21P

12, | hereby certify that the information supplied with this tillng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cedify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver cr trustee empowered to e te this repart as réquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 113
changed, or on an attacpment with an address, with all oth empowered.

SIGNATURE: Qo G/LA/\AAY\ f/ gm[/ ~00H

PRINED NAME PF SIONMG OFFICER OR DIRECTOR

Daytrrie Phone ¥




