2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 09, 2008 08:00 A]
Secretary of State

DOCUMENT # G50891

1. Entity Name R .
AHL & ASSOCIATES, INC. R
Principal Place of Business Mailing Address

5521 NW 77TH CT. 20913 ST ANDREWS BLVD

POMPANO BCH., FL 33073  US APT #61

BOCA RATON, FL 33433

AR

(1092008 No Chg-P CR2E034 (11/05)

4. FEl Number Apphed For
58-2309892 Not Applicable

§. Cenrtificate of Status Deswed w\ $8.75 Additional

Fee Required

6. Kame and Address of Current Registerod Agent

AHL, RICHARD D
20913 ST ANDREWS BLVD
BOCA RATON, FL. 33433 |

[

S

8. The above named entity submits this statement for the purpeose of changung its registered office or registered agent, or both, in the State of Fioridza. | a

the obligations of registered agent.

m familiar with, and accept

SIGNATURFEI A ARD D, AL TPRES (DENT

{NOTE: Regisiored Agent Signalung raguite whan ranglating)

. lypac or printad name of registored agent and tibe ¥ apphicabie.

Arriie T, 2008

TE

FILE NOW!I FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
|t e e -
10. OFFICERS AND DIRECTORS ] T T e g A
e PD T i-.l_"df-"' ZEMG-A0049-001 450,75 -
NAVE AHL, RICHARD D : ‘

STREEY ADORESS
GrY-ST- 2P

20913 ST. ANDREWS BLVD APT#G1
BOCA RATON, FL 33423

8T

AFL, DORIS E

20913 ST. ANDEWS BLVD APT. #51
BOCA RATON, FL 33433

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TILE

NAME

STREET ADDRESS
CITY-§1-21P

s | OMY-ST-2P oyl e,y

TLE
NAME
STREET ADDRESS

<17

N TR REEL N P LN L

THLE
NAME

STREET ADDRESS L

CITY-8T-7IP

TTE

NAME

STREET ADDRESS
Cy-s1-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
mndicated on this report or supplemental report is true and accuraie and that my signature shall have the same |egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrnent with an address, with all other like empowared.

SIGNATURE: é%ﬁ/u/ D a8

K/M’ﬁ/ep D, Awn

pes. ‘*,/Z,../“/ qs4-HzL2282|

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phane # |



