- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED |
DOCUMENT # M62165 Jan 28,2008 08:00 AM
1. Enly Narma Secretary of State

ALH, INC.
Puecipat Plase of Busness Mailing Adidress
C/0 MOLLY LEVINE C/0 MOLLY LEVINE
6039 COLLINS AVE., APT. 1201 6039 COLLINS AVE., APT. 1201
2. Principal Place of Businass - No PO, Box # 3. Mailing Adcross
Suite, Apt, #, etc. Sulle: Apt # uic 15t MOORE CR2E034 (10/07)
City & Srate Cury & State 4. FEI Number Appried For
65-0012871 N -
of Anghicable

$8.75 Additional

i Caurnry 2 Country
l . Certfficale o < 50 X
5. Certfficale of Status Desired [ Foe Required

7. Name and Address of New Registered Agemnt

6. Name and Address of Current Registered Agent
_ e | Mame o oeen i . —_— _
Ié(E)géNgbm.?lhéYAVE Street Addrecs (P.O. Box Numbar is Not Acceptable!
APT. 1201 ‘

MIAMI BEACH FL 33140

Cily FL Zi Code

8. The avove named enitv subrmits this statement for the purdose of changing its registered oflice o registared agent, or otk n the State of Floricda | am famitar with and accet
the coiigrians of regisenad agent.

SIGMATURE "
Sanrume et of prioodd et oot e e el as e e $ sl Sasr NETE Fegusiered Agard ¢ nin e meruira y-ner el ge DATE

- FILENOWIIt FEE:IS $150.00-;
£+ Aftor May 1, 2008 Fes Will Be §550.00
.. Make Check Payabie to Florida Department of State* |

9. Elaciion Campaign Finarcing  $5.00 may Be
Trust Fund Conwitgtion. [0 Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M 11
TTE P ] naele TINF O chuax ] Aagdinon
HAME LEVINE, MOLLY HAME
sTueET ADDRESS 16039 COLLINS AVE, #1201 STAEFT ADERESS
CITY-5T-21P MIAMI BEACH FL Ciry.31 A
miE O perele e O] Charge (] Additon
HAME HATAE
STREFT ADDRESS STAEFT ADLRFSS
SITY-51-717 CITY-5T- 210
ol T {7 Ciange  [7] Addiion
STREET ADORESS ‘HEE” T R s PRI e ¢ ——
P STAFET ADORESS
CIry-s1-28 2 “
Giry-31-18
iBLL
O pzee Lk
NAML - Ol Change [ Autfton
STREET ADGRESS A ) .ﬂi’lﬂﬂﬂﬂ@ﬁﬁﬂﬁ.‘ﬂﬂﬂ"‘ o
I E T LR L Sin it Lo 0 { I:}{] fjl]
QY-ST-7p SIREET ADDRLSS .
Cry-51-71p
THLE
. [ Deee e
HAME - CdCaamne [ Aadinon
SIRIL) ANDRERS ’
CITy-ST. E STALET ALDALSS i
- £IY- 51 2 ~f
TIT.E
o O Deste me
NENE ¢l e [ Coarge 7] Aaciion
STREET ADBRESS ’
oty §l.ar SIHEET ADDRLSS
LY -8T- 21
12. i hareby cestity Ihat the information suopli i ie fili
ind: . & N sunplied with this filing does nat quakfy fo N -
indicated on ihis rc Py i, (e vl g daes net guakfy fur 1he exemnions contanan in Seenan . : -
Ic = IGPOM G Supplernantal repart i3 true and Lorurate 80 tnat my signanre snal havet1f‘1lczps:ai‘1;eb|€:;€;a(lwér:l§f gsl:};aﬁqdagéaf::;:j?( iof\;'r‘mléi:r c?mrrg ;r:ari";f::e mtoriljnarion
A L 02N e | am an otficer or dirgctor

EGNATURE.

of tha corpurasion or the receiver or trutlee smpcwered 10 execute ths re

it charged, or on a Nt as retiuited by Chapter B07. Florida Statutes: and thatg My name appears in Block 12 or Block 11

Aftachment witle an address, it a4 uther ik, empowerer,
LEVINEPRES IpEN T -2 Y<03 T65=-8¢)-4 77

ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE N




