FILED

/2007 FOR PROFIT CORPORATION Jan 17,2007 08:00 AM

ANNUAL REPORT"

r f
DOCUMENT # M62165 Secretary of State
1. Enuty Name

ALH, INC.

Principal Place of Businass Mailing Address

C/0 MOLLY LEVINE (/0 MOLLY LEVINE

6039 COLLINS AVE., APT. 1201 6039 COLLINS AVE., APT. 1201

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

A SEMARREEOREENRR

01042007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE ~=x AT ol

65-0012871 Not Applicable

$8.75 Acditional

8. Certificate of Stalus Desired | Fee Requirad

6. Nama and Address of Current Registared Agent

5036 COLUNS AVE. DO NOT WRITE
:\AT;MFBO;ACH.FL 33140 . IN TH'S SPACE

8. The above named anlity submits this statement for the purpose of changing s registared office &_[egistered agaent, or both, intha State of Florida | am familiar wilh, and accepl

the ahiigalions of ragistared agent
!

SIGNATURE
Signature, typed ar punted namea of regisiersd agen! and tlls il apoicable (NOTE Registerad Agent signatura requaed when rendlaing) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution 0 Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME LEVINE, MOLLY
STREET ADDRESS | 6039 COLLINS AVE, #1201
Gnv-si-zP ) MIAMI BEACH, FL LRRO0SE 1520
e 1A /07-800%2-005 150,00
NAME
STREET ADORESS
LITY-ST- 2P
TME
NAME

avsize DO NOT WRITE

NAKE
STREET ADDAESS
Gy -87-21P

- | IN THIS SPACE

HILE

NAME

STREET ADDRESS
CiTy-5T- &P

TITLE

HAME

STREFT ADDRESS
CITY-Si-2p

12. 1 hereby cerlify thal the information suppliad with this #iliné; does nol qualily tor ihe exemplions containad in Chapter 119. Florida Statutes. | further cestify that the infarmation
indicated on this report or supplemental raport is true and accurale and that my signature shall have the sama legal affect as if made under cath; that | am an officer or direcior
of the corporation or the recaiver or rusies empowered to gxecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears « Block 10 or Block 111

changed, or on an attachrmen! with an address. wilp all oyfgr ike empowered. ~- L
el (0GP0 6175y

E OF §iGNING OFFICER BR DIRECTOR Cate Cayhe Prons #

SIGNATURE:




