FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

PS“SN?mEA ENT # 309505 04-11-2006 90111 008 ***150.00
L & H LAND CORP
Principal Place of Business Mailing Address
2840 NE 7TH AVENUE P.0. BOX 50424
POMPANO BEACH, FL 33064 LIGHTHOUSE POINT, FL 33074 IS
s v RO ER TR DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312006 Chg-P CRZE(34 {11/05)
City & State City & State 4. FE| Number Applied For
59-1161502 Not Applicable
Zip Country Zip Country §. Certilicate of Status Dasired O ?i'gi::f:dmma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ R Name
HENLEY, E. v'}E Henley ., E.
1R BH-OENTRE- 25‘ 20 N.E. 44 th St. Street Address (P.O. Box Number is Not Acceptable)
Pemeane-Ber—Fgsees L1ighthouse Point, Fl
’ 33064 . _
City FL Zip Code

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

SIGNATURE .
Signature, typed o prirtan name of Tegestaed apent and e d aopheable (NOTE: Aegisierad Agent signature requived whan reinsiaing) DATE
FILE NOWIII FEE IS $150.00 9. Clection Campaign Financing $5.00 may Be
After May 1, 2008 Fee wifl be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TME {J Change [ Addition
NAME HENLEY, E. NAME
STREET ADDRESS | 2520 NE 44TH ST. STREET ADDRESS
CirY-sT-2P LIGHTHOUSE PT., FL 33064 CIY-ST-21P
TILE v O oekte TIE SECRETARY /TREASURER Changs [ Addition
NAME HENLEY, Z. HAME
STREET ADDRESS | 2520 NE 44TH ST. STREET ADDRESS
CITY-ST-21P LIGHTHOUSE PT., FL 33064 GY-5T-2IP
TIILE O oelete e VP [ Crange - [} Addition
NAME NAME HENLEY, S ’
smm».nn:css STRETADDRESS | 2630 NE 44TH ST.
cm-sr 2 “rvstr® | LIGHTHOUSE PT., FL 33064
TILE 5 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GiTy-S5-21P
TIME O pelete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-2Ip CIy-$1-2P
TILE O Delete TITLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CmY-§7-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made undar oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wijh all other like empowered.
¥ 7 Dalﬁ

SIGNATURE:

SIGNATURE AND TYPED OR SIGNING OFFICBIOR DIRECTOR Dayhme Phone #




