2007 FOR PROFIT CORPORATION

DOCUMENT # P95000071677

1. Entity Nama
L.H.P. GROUP, INC.

ANNUAL REPORT (AR)

Principal Placo of Business

7737 NE 2ND AVENUE
MIAMI FL 33138

Mailing Addross

7737 NE 2ND AVENUE
MIAMI FL 33138

M

|
- FILED |
Feb 28,2007 08:00 AM |
Secretary of State
|

|

B R

VALDINI, DAVID J
5353 N. FEDERAL HWY, STE 303
FORT LAUDERDALE FL 33308

2, Principal Place of Business - No P.O. Box # 3. Malling Address
Suie, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Stale 4, FEl Number Appliod For
65-0607795 Nol Applicable
Zip Country Zie Country 5. Cortificalo of Stalus Desired E/ $8.75 Addrional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

Streot Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Codo

the obligations of registered agentl.

SIGNATURE

8. The above namad anlity submils this stalement fer tho purpose of changing 1ls regislerod office or registered ageni, or boln, in the State of Floriga. | am famihar with. and accept

Signature, lyped or prnted namy of rgisterad agent and Lile - applicable

[NOTE. Ragsterad Agsnt signatug requied whan reinstanng}

DATE

FILE NOW!!| FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State -

Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Delete T O change [ Addiuon

e LAGUNA, FERDOSS N HONN0NG4a725

sincel auniss | 7737 NE 2ND AVENUE STRELT ADDRESS 094 AN o ;,’"&ﬁfnm T

onv-si-ar | MIAMIFL 33138 CIEY-ST- 1P e il

Mme [ pelete TILE [ Change [ Aadition

NAME ~ NAMF

SIRIFT ADDRESS | . SIREET ADDRESS

CINY-$7-11P CIY-81-7IP

e 3 Delele TIILE I L _Clchange [} Aduilion
TNAME T T T e T I

STRIET ADDRFSS SIREE] ADDRESS

CHY-§1-21P CIrY- $1- 2P

TE [ Delate TILE [ cChange 1] Additon

NAME NAME

STREET ADDRE SS SIREET ADDRESS

CIY-S[.7IP COY-51- 2

. [ Delete TILE [JcChange [0 Addilion

NAME NAME

SIRCTADDRTSS STHLET ADDH 85

A CY-s1- 71

mr O petete JIRLE I Change [ Addition

NAME NAME

STRIET ADDRLSS STRLET ADDRESS

CIFY-$1-2IP CITY-S1- 2

if changed, or on an attachment with an addre

SIGNATURE: gfw&‘-—

-

—

12. | hereby certify that the information supplied wilh this filing docs not qualify for the exemptions contained in Section 119, Fiorica Stawtes. | further certify that the information
indicated on this repori or supplemental report is true and accuralo and that my signalure shall havo tha same legal effect as il made under oath; that | am an olficer or diroctor
of the carporation or lhe reccivar or trustec empowered to execute this report as required by Chapitor 807, Florida Statutes: and thal my name appoars in Block 10 or Block 11
with al! othor like empowcerod

02 -

27-07 (308) 759 290

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINT OFFICER GR DIRECTOR

DCale Daytmyg Phone ¥



