2006 FOR PROFIT CORPORATION FILED .

ANNUAL REPORT (AR

SOCUMENT 7 Me2185 Feb 27,2006 08:00 AM
1. Enty tam Secretary of State
ALH, INC.
Principal Place of Busmess Maiing Address
C/0MOLLY LEVINE C/O MOLLY LEVINE
8059 COLLINS AVE., APT, 1201 6038 COLLINS AVE., APT, 1201
T
2. Prngipal Mace of Businass A Mamng Adoress
Suite, Apl. 4, eic. Suite, Apt. #. etc. tst MOORE CAZE034 (1005}
Cily & S City & & 4 FLIN Apphed F
ity & Statg ity & State 1 NUmDEs 650012871 N; A:; ; CO;:
Zio i Country ap l Couniry 5, Ceriificate of Status Desved O ?eae'gfqé;f:;“‘ma‘
| 6. Name and Address of Current Registered Agent P 7. Name and Address of New Registarad Agert b
Name
iﬁ-ggéNg,O’t‘S?h!éYAVE. Sireat Addrass (P.O Box Number is Not Acteptable)
APT, 1201 —
MIAMI BEACH FL 33140
City FL Zig Cade

8. Tre above named enity submits (hws staternant for the purpose of changing its regrs1ered office or regsstered agent, or bath, (1 the State of Florda. | am familiar wilh, and uv_-;-
Wie obligations of regisiered agent.

SIGMNATURE -
Sugaldee byDea i proaked Ay O regnsterad et £06 WG I Apsicatic NGEE Regrsteced Agam snatuta Maured when (adistalag) QATE

FILE NOW!I! FEE IS $150.00 ‘;
After May 1, 2008 Fee Will Be SSSO 0
Make Check, Fwabte to Hoﬂdg Eegartment of ! S’tate

9. Election Campaign Fnancing $5.00 May -
Trust Fund Cantritution, (] Added to Foo

e OFFICERS AND DIRECTORS o i  ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
TE P O oeleta HLE Ul Change [ M0
NAME LEVINE, MOLLY S Lobong49301
STREEL ADBACSS | 6039 COLLING AVE, #1201 SUREET ADRESS I3/0906 - 30050-003 150,00
GY-51-2°  IMIAMI BEACH FL CiTY-5F- 20 7
e ] petete TiLE O ohange A
HAME DAME
STREET ADORLSS STREET ADRACSS
CRY-S§T-2% GHTY- 57- 24P
TLL O peete DiLE YChange  JAac
HAME e
STREEY ADDRLSS SYBELY ADDRESS
oR-SLTe | ov-sewe | )
TILE O Detete WRE Ochange 4
NAME HAVE
STREET ABURLSS SINELT ADDRESS
CITY-S1-7P Y -55-2p
IE 1 Detete e Clonange  [Oas
NAME NAME
SIREET ADURESS STREEC AGURESS
EY-S1- 7P CITY §1-1p
TILE 3 Deicte e [ Change 33 A
NANEE NAML
STRLET AGORE S5 STREET ADORESS
CITY - §F- 20 CHY-§1-2P

T4 ( hereby certly hat the mianmation supplied with tes filng does not Gualily for e exemptions containead in Secton 118, Flonoa Sanies, ) iunher cerdly 1hat the lniom""'
indicated on Wis repart or supplemental report is true and accurate and that my signaiure shall nave tha sams legal effect as if made under gath, that | am an officer or dire-
of Ihe corpuration o the secewer of trustes ampawered i execute trvs report as required by Thapter 807, Flodda Statutes; and that my name appsars In Block 10 or Bioc™

i changed, or on an attaghment with an ad ef ke empowered &‘_,‘5—_ DL __70 5—_ 5;:5‘,_. A,p?f
SIGNATURE!

Pl Y



