2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 585800 Apr 09,2007 08:00 A

1. Entity Nam
H & M CORPORATION Secretary of State

Principal Place of Business Mailing Address
1191 N FEDERAL HWY 1191 N FEDERAL HWY
DELRAY BEACH, FL 33483-2697 DELRAY BEACH, FL 33483-2697

[

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo

59-1873731 Not Applicable
8. Cenlificate of Status Desired O $8.75 Aqditional

) , Fee Required
6. Name and Address of Current Reqlstered Agent B UL S R T L

KENHARVEY | DO NOT WRITE
BOYNTON BEACH, FL 33437 IN TH'S SPACE '.- .

[

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

!

SIGNATURE

Signature, typed or printad nama of Jegistersc agent and btle il apphicable. (NOTE: Registerad Agent signatute required whan remstaing) DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55‘00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. - QFFICERS AND DIRECTORS | ] \ S ) i
TILE PD ‘ § e L e ;"“‘
NAME KLEIN, HARVEY J. . . ’ ’ , ' ‘l.'
STREET ADDRESS | 7262 LAHANA CIRCLE . .
crv-st-2 | BOYNTON BEACH, FL. 33437 UGBO0NE34SE3 -
e VD 04/17/07-80021-024 150.00
NAME KLEIN, ESTA , C . ' : ‘ i
STREET ADDRESS | 7262 LAHANA CIRCLE i } S - T ‘
o520 | BOYNTON BEACH, FL 33437 . . B T o
NAME ) '

e | DO NOT WRITE

NAME
STREET ADDRESS

CITY-ST- 7P SR e e R i -"_-" i
TILE ' ’ ’
NAME

_ STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
SIREEY ADDRESS |~ . i . ) o e . e s ' oo L
CHTY-ST-2P . P P . . . . Lo [ s i : - U U

' +

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empoweread to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %/ T ‘f/{/o“f (550276 -3 0%%

SIGNATURE &N I¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




