2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . . Jun 05,2007 08:00 AM |
) :

DOCUMENT # P97000068978
1. Entity Narme Secretary of State
R.D.H. QUEST, INC.
Principal Place of Business Mailing Address
4141 NE 2ND AVE. SUITE 1011 4141 NE 2ND AVE. SUITE 1014l
MAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. 4, etc. Suile, Apt. #, etc.

101-L ' 101 -1, 2nd MOORE CR2E034 (4/07)
City & State . City & Stale 4, FEI Number Applied For
65-0773930 Not Applicable
e Country Zp Country 5. Cenificate of Status Desred X Ei;’i Addiioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ROBINSON, WILLIE C SR -
220 COURTHOUSE PLAZA Street Address (P.0. Box Number 1s Not Accepable)
28 WEST FLAGLER
MIAMI FL 33130

Cily FL. Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office of registered agenl, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnature, typed o prnted name of registared agenl and Wk il JRPICADIY (NOTE Regisiened Agenl Snature 1aguiec when ranstaing) DATE

..,  FILE'NOW!! FEE '!__8;35'5{}.'00? S0 Y| S607.193(2)(b). F.S. alows for he waiver of the $400.00 | o Campaign Financing  $5.00 May Be
SEROS ~‘f'DUE BY _Sapt__ember_ 58,2007 . e lata fee. By checking this box, the corporation cartihes it Trust Fund Contribution, [ Added to Feas
Mg}(e Check Payable to Florida q_ebanmepl of State | did not recewe prior notice. Fee 1o file is $150.00. [
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tl DPST ] Deete il [ Change (] Addition
e ROBINSON, WILLIE C NAME SLELEp e e
SIRELT ADDRESS (3900 ESTEPONA AVE STREEI ALDRESS OEAOE AV -0nn0nt-nty =R 7R
cv-st-2P - MIAMIFL 33178 CY-ST-2P
TME £ Delete MLE (O Change [ Addution
NAME MAME
STRIET ADDRESS STREET ADDRESS
chy-St-2IP oiY-81-2p
TITLE 3 Delate TITLE [ Change O3 Adastion
NAME HAME
STREEF ADDRESS STRECT ADDRESS
CHY-ST-2IP CIIY-$1-2¢ |
e O peiete e [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2iP
e ] pelste TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS . STREET ADDRFSS
CIFY-ST-71P CITY-s1-zip
THLE [ Delete TIEE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CATY-ST-2IP

12. | hereby certfy hat the inforimation supplied wilh 1his filing does nol gualfy for the exempuons contained in Chapter 119, Florida Statutes. | urther certfy that the nformatan
ingicated on this repon or supplemental report is true and accurate and that my signature shali have e same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Stalutes: and that my name appears n Block 10 ar Block 11 if
changed. or on an atachment with an address, wiya all other like empowered.

SIGNATURE: (L;Mwnlie C. Robinson -5/45‘/07 305-576-2866
- Fl

SICNATURE ANDYYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Data v lung Phetas #




