2006 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR)

DOCUMIENT-# K41755

1. Entity Namea

T.MH,, INC.

Principal Place of Business Mailing Address

2737 E CAKLAND PARK BLVD.
SHTEE
FT. LAUDERDALE FL 33308

2737 E QAKLAND PARK BLYD.
SUNTE E
FT. LAUDERDALE Fl. 33306

2. Prnoipal Place of Business 3. Mading Address

Suite, Apt. #, glc, Suile, Apt. #, etc.

FILED
- Apr 20,2006 08:00 AT
Secretary of State

TR

15t MOORE CR2ED34 {10/05)
City & State ) Ciy & Siate 4. FEI Number ] Apphad F(;){‘ ‘
65-0085239 Not Applicabie
: " "
e Uourtry v Country 5. Certificate of Status Desired O $8.75 additionai
Fee Required
6. dame and Address of Current Registered Agent 7. Name and Addrass of Hew Registered Agent
Narne

SUPRASK], LOUIS A,

100 NORTH BISCAYNE BLVD.
SUITE 1411 NEW WORLD TOWER
MIAMI FL 33132

Streat Address (P O Box Number is Mot Acceptabie)

City

FL 2w Code

8. The above named enbly sutmits 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 ooligations of registered agent.

SIGNATURE . — -

Sdstnie lyped o proted name af seqelered agent and lile 4 apphabic

(NGTE Regniored Agent signalure regqurad when remslateg) SATE

FILE NOW!!! FEE IS $150,00
After May 1, 2006 Fee Will Be $550.00 |
{fake Check Payable fo Florida Department of §tate

9, Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. 3

Added to Fees

10, OFFICERS AND DIRECTORS | N

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS BN 11 .

11.
T vD 3 beigte THE hﬁguaa}:ql 447 JChange T3 Addition
et CUNNINGHAM, HOWARD e 05A2/06-00124-020 150,60
STREETADDRESS {2737 £ QAKLAND PK BLVD STHEET ADDRESS
Cily-S1. 2% FT. LAUDERDALE FL CHY-51-21P ) - o
it 3 petste TE O change [ Adetion
HANE HAME
STRECT ABBRESS FIFEET ADDOESS
CHY-SI- 2P ) CiTY- ST-71P L
WoE L _ Dlogep B mu . . D Change T3 Additian
NAME NAME - ’
STREET ALDRESS STRLES AGDRESS
CITY-$1- 2P ¢Iry-sT-2Ip .
e 13 Detete ILE O Change D Add:uon
NAME NAME
SIREET ADORESS STNEET ADDRESS
CIFY-5T-2P ) CiTY-57- 2P ) L
THLE 3 Delete THIE Dchange 3 Addl tion
NAME HAHIE
STREET ADDRESS SYARRT ADDIESS
GiTY-ST- 2 Y -5T- 2P i
TRE T petele TTLE Ooange  [J Addition
NAME NANE
STAEET AODRESS STREET ADERESS
oiTY-57-7P CiTY-SI-2p e

12. 1 hereby certily thal the mfermahon suppliad with th:s Hing does not qualﬁy for the exemplions contameci in Section 1 19 Flenda Statutes. | further Cel’tlfy that the mformanon

mdicated on lnis report ar supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
ot the corporabon or the receiver of trustee empowered to execute s report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 15 or Block 11

if changed, or oo an anacl'?l with an address.

SIGNATURE:

1t 2l other ke empowered,

L

""/”/% C £ Gets 212

ED NAME OF SIGNING DFFICER OR DIRECTOR

Dao Dayheng Phone #




