2008 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

DOCUMENT # 623541 Feb 14, 2008 08:00 Al
1. Entity Name S
ecretary of State

M. & H. DEVELOPERS OF PALM BEACH, INC. l'y
Principal Place of Business Mailing Acidress
582 NCRTH COUNTRY CLUB DR. P.O. BOX 6163
T T ”“Hl |‘H| Hlll ”m m" Ml’ Hl‘ |‘|H |‘|H |‘|H |‘|”Im| |‘|H||l » |"|
2. Principal Place of Business - No P Q. Box # 3. Maling Adoross

Suite. Apl. #. etc. Sule. Apl. #, aic. 151 MOORE CR2ED34 (10/07)

City & State City & State 4. FEi Number Apptied For

59-1924176 Not Apglicable
an Country Zip Couniry 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7, Name and Addrags of New Registered Agent

Mame

gABEZUNggIm (B:FCI)YU/NN'-EY CLUB DR. Street Address {P.O. Box Number is Not Acceptabla)
ATLANTIS FL 33462

City FL. 2y Coda

8. The above named antity submits this statement for the purpose of changing its registeted office or registared agent, or coth, in the State of Florida. | am familiar with. and aceept
the cbligalions of registered agenl.

SIGNATURE

Sagngtvre. lypend o reod name of ieq Jerad aneet aorl tg | nrpleacis, (ROTE Fegisierac Agert 6 rila'e "equirmd whel reinsialr gt DATE

9. Electon Camoaigh Financing $5.00 May Be
Trust Fund Convibution. [} ° Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMF PD O netete it [ Change [ Addition

NAME MEUMANN, BRYAN S. NAME HONOAE2T7244

STREET ADDRESS | 582 N, COUNTRY CLUB DR STREEY ADDRESS Q221 08-B008E-008 150,00

onY-51-27 | ATLANTIS FL Crry-g1- 21

TITLE, \' 1 Dalete TITLE [Ochange [ Addition

NAME MEUMANN, GAEL C. HAME

STREET ADDRESS 1582 N. COUTNRY CLUB DR STAFET ADGRESS

cmv-31-2F | ATLANTIS FL CITY-ST-2P

ITLE T Daiete g Ocharge [ Addition
JMmE - e me e o en e e e e . T I e - = -

STREET ADDRESS STREET ADDRESS

CITe-ST-2P CITY-ST-2IP

e T Dedete DILL [ Change [ Addition

NAME HAML

STRZET ADDRLSS STALET ADDRESS

STY-ST-21p CITY-5T- 2P

IS [ peee TITLE O Changs ] Addition

NANE HAME

SIREET ADDRESS STREET ADDAESS

CITY-S1-20P CITY-ST- 2P

T O oeete TITLE [ Change [ Additon

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-§1- 20 CITY-ST-2IF

or the exernptions contaned in Secton 119, Flerida Statutes | further certify that the information
At my signature shall have the samea iegal effact as if made under oath; that | am an officer or director
report as required by Chapier 807, Florida Siatutes: and that my name appears in Block 15 or Block 11
empowered.

12. | hareby cerlify that the information supplied with thes fitng does net qualj
indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trusiee empowered 10 axecut
it changed, or on an attachment with an address, with alt other,

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR RIRECTOR Caio Daviene Fonon »

L ei—




