v FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000076665 05-01-2006 90294 017 ***150.00

1. Entity Name

RHYTHM & BLUES HOLDINGS, INC.

Principal Place of Business Mailing Adgdress T

65 N.W. 168TH STREET 65 N.W. 168TH STREET

NORTH MIAMI BEACH._FL 33189 NORTH MIAMI BEACH, FL 33169

s S S G ARRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0871610 Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desied [ ?g-zgﬁf:;"b"ﬁ'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRODEN, RICHARD
65 N.W. 168TH STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33169

City FL I Zip Code

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

SIGNATURE : .
Signature, typ:'.-.c or printed name ¢f reyistared agert and title il applicably. (NOTE: Regtstared Agent gignalure requiréd when reinslating) DATE
FILE NOWIII'." FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 Mmay Be
After May 1, 2006 Fee will he $550.00 Trust Fund Cantribution. O AddedtoFees
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ A .- O Detste TITLE [ Change 'Addition
NAME GRODEN, RICHARD J NAME
STREET ADDRESS | 571 SW 63 TERRACE STREET ADDRESS
cny-sT-z¢ | PLANTATION, FL av-sr-2r | ALANTATION | FL 33317
TILE VP ] Delete TILE [J Change  [] Addition
NAME STAMP, BRIAN NAME
STREET ADDARESS 1 2140 SW 90 AVE, UNITC STREET ADDRESS
CIry-g1-21P FORT LAUDERDALE, FL 333246865 CITY-ST-2P
TITLE O Delete TILE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2p CITY-ST-2P
TILE O elete TITLE [ Change  [ZJ Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-218 CITY-ST-2IP
THLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information su is filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementgl report is thue and accurate and that my signature shall have the same Iegal effect as if made under oath; that } am an officer or director
of the corporation or the recelver or rLstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag 13ss, with all other ke empowered.

SIGNATURE: VA, Bewmd Stae VP L’ll\?\D(o ()443~ 1243

“SHGNATURE AND TYPED OR {RITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




