~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

-t

DOCUMENT # G50891 Apr 16, 2007 08:00 Al

1. Entity N
AHL & ASSOCIATES, INC. Secretary of State

Principal Place of Businass Mailing Address
5521 NW 77THCT. 20913 ST ANDREWS BLVD
POMPANOQ BCH., FL 33073 US APT #61

BOCA RATON, FL 33433

I G

01162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  =uv= AoDedFor

59-2309892 Not Applicable
5. Certiftcate of Status Desired X $8.75 Aaditionat
Fee Required

6. Name and Address of Current Registared Agent

gysh'aRé%HAANRgngs BLVD DO NOT WRITE
BOCA RATON, FL. 33433 IN THIS SPACE

8. The above namad entity submits this statement 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
Slgnatuee, typsd or printed name of registorad agent and btk i eppécabis {NOTE: Ragisterad Agent signature recerred whan rainstating) DATE
8. Elgction Campaign Financing $5.00 MayBe
Aﬂern'y"l?gl% TFFEeEa l:'; lfl'l .f‘.',"i's"so.oo Trust Fund Contribution. O  Addedio Fees It e
R ! L) :_A_.i

10. OFFICERS AND DIRECTORS T RGeS R T AT
TITLE PD

NAME AHL, RICHARD D

STREETADDRESS | 20913 ST. ANDREWS BLVD APT#61
CiTY-ST-2IP BOCA RATON, FL 33433

TILE ST

HAME AHL, DORIS E

STREETADDRESS | 20913 ST. ANDEWS BLVD APT. #61
CIFY-ST-2P BOCA RATON, FL 33433

TITLE
NAME

s DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GCiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CimY-ST1-Ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada undaer oathy; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, 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 like em

SIGNATURE: Mucs(Arp D ABL @NJ 4 ﬂQ 4-5-07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone ¥



