o s | FILED
2006 FOR PROFIT CORPORATION ' ' ' ' Feb 23,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # M70550

1. Entity ame

S.H.L ENTERPRISES, INCORPORATED

-
Principal Place of Busingss . Mailing Address
% SIMEN L. HIRACHETA % SIMON L. HIRACHETA
194 JERSEY RO P.0. BOX 452117
KISSIMMEE, FL 34744  US _ KISSIMMEE, FL 34745 (S

MG

02132006 No Chg-F CRZEDQ34 (11/05)

DO NOT WRITE lN THIS SPACE | %, FEY Muroer 1" TApplied Far

59-2891247 I [ not Appicabis
%. Canificals af Status Desired [ %g{gqu’;"r:;‘““a‘

8. Kame and Arddress of Current Ragistared Agent

HIRACHETA SIMON L. | DO NOT WRITE
KISSWMMEE, FL 34743 iIN THIS SPACE

B, The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and agcent
the olligalions of regisierec agent. .

SIGNATURE
Signature, typed or piritsd neme of registercd agent end e i upplcmjo_. (ROTE: Aegiyimrad Agent sigratun required when reingtatingd DATE
%. Eleciion Campaign Financing $5.00 ray Bs
FILE NOWIll FEE IS $150.00 a ¥
Aftor May 4, 2008 Fee will be $550.00 Trust Fund Contritrution. o Addad to Feas
[ 10, CFFICERS AND DIREGTORS ]
TITiE P
NAME HIRACHETA, SIMON

STREET ADCTESS | 103 LEMON CT
TITY-51-7P KISSIMMEE, FL 34743 -

Tme VT __ iRDno444n4e o
NME HIRACHETA, SIMON 13400/ 05-80025-U16 15U 0
SIREETAOMESS | 103 LEMON CT

CHpY-St-2IP KISSIMMEE, FL 34743

TTLE g8
NAME HIRACHETA, SIMON

STREET ADDRESS | 103 LEMON CT '_
CTY-ST-2tP KISSIMMEE, FL. 34743 ) Do NOT WR,TE

e IN THIS SPACE

STREET ADORESS
GiTY-57-2iP

TITLE

NAME

SIREET ADDEESS
&Y- 5107

TR

NAME

STREET ADDRESS
Gy -57-2i9

1

12. | hereby cer\iiﬁ_mat the inlormation supﬁ)lied with this Ming does not qualiy for the exemptions contained in Chapter 118, Florida Statules. ! lurther cartity ikat the information
indizaiad on s report or supplemantal repad is true and accurate and that my signature shall have the same iegal slfact as if made under cath, that | am an officar or difector
of the corperation or the racelver or trustee empowsred 10 executs thls report as required by Chapler 507, Florida Statutes; and that my name appsars In Block 10 or Block 111
changed, of on an attachment with an addrass, with all gthar like empowared.

SIGNATURE: S 5= =2/ ?ﬁ_ﬂé 40T TR T2

SIGNATURE AND TYPED OR FRINTED NAME OF S1GNING OFFICER OR DIRECTOR o Dyl Flione 4 i




