2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # e23541

1. Entty Name

M. & H. DEVELOPERS OF PALM BEACH, INC.

Principat Place of Businiass

3923 LAKE WORTH ROAD, SUITE 212
LAKE WORTH FL 33461

_ Maling Aogress

3923 LAXE WORTH ROAD, SUITE 212
LAKE WORTH FL 33461

2. Punaipal Place of Business

3. Mahng Address

FILED
Feb 03,2006 08:00 AM
Secretary of State

(R TT

CARZF034 (10/05)

7 ) {Appined For
[ Not Apptinar

Suite, Apt, f, etc., Sute. ApL #, 8lo, N R 15t MOORE
Cuity & State City & State 4. FE! Numer

59-1924176 i
fip Cauetry 2ip o a -

) 7$8.75 Additianat

5. Cerlilicale of Slatus Desired Fee Required

Tisr.fhjzne ard Address of Current Rpgistered Agent

—[ Courmiry o

7. Name and Address of New Rgg_i_{_t_e}e'_d Agent

MEUMANN, BRYAN S.
3923 LAKE WORTH ROAD, SUITE 212
LAKE WORTH FL 33461 ;

Wame

Sweet Address (5.0, Bax Numbet 1s Not Agceplable)

Ciy

T FL i Zip Code

8. The abu-.;é_n_ars_weaﬂehmy submits the statement for the purpose of changing its registerad affice ar registerad agent, ¢r hoth, in the State of Flarida. 1 am tamiliar with, and aces:

the obhigatons of regrstered agent,

SIGNATURE

Srgrature, WOES U pOUICT DT Of repslernd agen ang Wie i appicable

FILE NOWII! FEE IS §15000

" After May 1, 2006 Fee Wil Bo 55000, . ...
Make Check Payabie fo Fiorida Department of State

INOTE Ragstercd Agont S:QOalure fSuied wien msiatng)

QATE

9. Election Campaign Financing  $5.00 May
Trust Fund Contributon.  [3 Added 1o Fees

. OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGLS 1O OFtICERS AND DIRECTORS IN 13
THE (] 0 pewte THE O Change [ &7
NAME MEUMANN, BRYAN S. HAME

STRIETADDRLSS (582 N. COUNTRY CLUB DR T - SIREET ADORESS Q Ef N

a5t {ATLANTIS FL CY- 512 02/ ?a%gﬁﬁggﬁ‘:nm (500
e v 1 pelete WiE {3 Change [
NAMT MEUMANN, GAEL C. HAME

STALCT ADDRCSS 582 N. COUTNRY CLUB DR STREET ADGRESS

ciy-st-2F - (ATLANTIS FL CiTY-57- 209

mi 71 Detets L 7 Gradge s
MAME NAME

STRELT ABDRESS STREET ADDRESS

CIFY-51-7% CIRe-81-2I9

e 3 oetete UE O3 Change 3 A
NAME MAME

STREET ABDRESS STAELY ADDRESS

CivY -5Y-2IF Ciry-6T- a7

it O Do e Cichange 8
NAME NAME

SIREET ADDRESS SIRLLS ADORESS

City- ST- 4F CrY-5t-IF

Mt 1 oelee HILE Johange £ A2
NAME NAME

STRELT ADDRISS STREET ADDHESS

CiTy-ST-1F GITY-51- 22

12. 1 ety certify thal the informanon supphed with s bling does not
mdicated on this report of supplemental report is frue and accuralg
of the corporation of he recemver o rustee empowered 10 exe

it changed, or on an attachment with an addeess, with alt off

SIGNATURE:

uahiy for 1he exemplions contained in Section 119, Florida Slatutes. | futther cesiy hat he infaiipaiis
o that my signature shali have the seme (agal effect as if made under aath; that  am an affiger or dirggk
this yaport as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1



