2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT # P98000089785 Secretary of State
. Entity Name
RHS yINTERIORS INC te 02-12-2007 90112 028 ***150.00
Principal Place of Business Mailing Address
4755 N.W. 96TH DRIVE 4755 N.W. 86TH DRIVE IVUV LU UYNY
o T ORI
Principal Place of Business - F.O. Box # 3. iljn ress
= e ? 1 )&
N WA B TE R b
Suite, Apt. #, clc. I (S‘l‘.lile‘ Apt. #, elc. 1st MOORE CR2E034 (10/06)
City, & Halg- . A City & Slage , = 4. FE! Number g Applied For
(\Ll “Tgoi/l / ﬂ/ LLU ﬁﬂT glp 1/[/73 7/, 65-0854132 Not Applicabio
%ﬁ B@K ! ﬁg/yA ﬁo7—[- Cot?-% 5. Centilicale of Status Desired O §g°ggq£f:;i°"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLOMON, RANDEE H

4755 N.W. 96TH DRIVE Slreat Address (P.C. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33076

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siaie of Fiorida. | am lamiliar with, and accept
the obiigations of regighyred agent.

1 . J

SIGNATURE : A
Signature, iypeo K“I]Drmled narrm‘sleveu agent ang wile - acphkcacks. (NOTE Regsietea AQEn Si@nalure Teauitod whett reinstaling) LATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, ' OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PS O pelete e D change  [C] Aodilion
NAME SOLOMON, RANDEE H HAME

STREET ADDRESS | 4755 NLW. 96TH DRIVE SIRIE | ADDRESS

GITY-ST-21P CORAL SPRINGS FL 33076 Y- ST-21P

HILE [ Delete TmFr [_] Change  [_] Addilion
HAME . NAME

SIH £ 1 ADDRESS SIRFET ADDRESS

CITY-ST-21P CIY-S1-4IP

it [ Delete T [J Change [ Addition
NAME NAMI )

STREET ADDRESS SIREET ADDRESS

CITY-ST-B1P CiTY-sl-2IP

TITLE O Delete TIE (I Change  [] Addilion
HAME NAME

STREEY ADDRESS SIRFE T ADORISS

Y ST-71P CITY-$1-2IP

WL 3 Delele TILE ’ [ change [ Addilion
NAMF NAME

STRFET ADDRESS SIREE] ADDRESS

CHY-ST-2IP Cily-s1- 2P

TITLE [ beiste TIHE [JChange [ Addilion
NAME NAME

STRFET ADDRESS SIREE | ADDRESS

CITY - ST-2IP CITY-ST-2ip

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperaltion or tho rgceiver or trustoe empowered to execule this report as required by Chapler 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachmcmywilh an address, with all other like empowerad.

SIGNATURE: _ Hidl %i i - / “35**();{ DTN

SIGWUHE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Caylme Phane §




