2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P97000093409 ~
1. Entity Name F' L. [: D
RZH INVESTMENT GROUP, INC.
07 APR 23 PH L: 1
Principal Place of Business Maifing Address
12880 PORTSAID RD. 12880 PORTSAID RD.
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054
e B O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0798435 Nol Applicable
Zip Country Zip Country 5. Certificale of Status Desired ﬁ ?ga.ggqlﬁgi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE PROCESS SERVICES INC

2300 CORAL WAY Straat Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE
Signature, Typed or prirled name 9f regisTered agen and bile | Appicanie (NOTE: Registared Agen! Eignalura recunréd when rgnslaing) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1’ 2007 Foe will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e \ [ Detete TE [ Change £ Addition
NAME HERMNANDEZ, EDUARDO NAME
STREET ADDRESS | 12880 PORTSAID RD. STREET ADDRESS
CITY-ST-2IP QPA-LLOCKA, FL 33054 EITY-ST-2iP
TME 5 O belete TILE O Change [ Addition
NAME ZARRALUGU!, ALBERT L NAME
STREET ADDRESS | 12680 PORTSAID RD. STREET ADDRESS
CIFY-ST-2IP OPA-LOCKA, FL 33054 CITY-ST-ZP
TME P O Delete TITLE O change [T Addition
R __ —_
| SUEZ D00 | 2RO0SE0E22 15
; i ol == - #%15
CITY-ST-2IF OPA-LOCKA, FL 33054 CITY-8T-2IP D 323 138' ?5
TITLE O Delete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF I J CITY-ST-ZIP
TLE 2'3 3 pelete TILE [OJchange [ Addition
NAME (‘1 NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZIP
TmE L Delete TILE O Change  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-219 /} CITY-ST-2IP

12. | heraby certify that the information supplied with this filing dol
indicated on this repori or supplementa! report is rue and ag
of the corporaticn or the raceivar grRrustee empowered o
changed, &r on an attachmenit an address, with all otl

SIGNATURE:

aﬂoi quatify ior the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
urate and that gy signature shall have the same legal effect as if made under cath; that | am an officer or director
eclie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4

' Aliz o) (oRAOS,

t’/mn.\'ruy'mn TYPED OR Pmu'r}é Nmejsmmne OFFICER OR DIRECTOR Oute N Deybrne Pnong #

7 &
ALBERT L . ZﬁRRALUGUI, SECRETARY




