2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2006 8:00 am

DEOCUMENT # P00000060121 Secretary of State
1. N
HOWARD LEONARD RICH INC. 02-13-2006 90007 010 ***150.00
Principal Place of Business Mailing Address
G829 H-STREET 98N M2 GHH-STREET
MiAME-H—33127 MidH—33927
T Y L ceonlll | [T
5400 Do) 18/ ST lssse Hw /67 5 Sy
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
/ y
ity & State j& & State 4. FEF Number Applied For
M/A M é’ﬂ /‘c/ﬂA)S f-// JAME 674 f‘a/el)-‘a' \ r// 65-1146045 Nat Applicable
Zip untry Zip Country " . 8.75 e
330/ 6,_ A _Qje’ i?O/ 7( M/A s *Q{&'&' 5. Cartificale of Status Desired 0 Eee Reqnﬁg:dmonal
6. Name and Address of Current Registered Agept 7. Name and Address of New Registered Agent
T Name S
RICH, SHAWN
G8 NW 29 ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .
1 ¢

SIGNATURE -
Signatura, lyped or prnted name of registered agant and title if applicabla (NOTE: Rogistsrad Agent signatura raquired when reinstating) DATE
FILE NOW!IN! FEE IS $150.00 9. Election Campaign Fmancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [0 Change [ Addition
NAME RICH, HOWARD NAME
STREET ADDRESS | 98 NW 29 ST STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33127 CITY-5T-2IP
TITLE 0 Detere TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME o (7 Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE . 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i
TITLE [ pealete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 217 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fih’ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplegnental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receper optrystde empowered to execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an attachm dress, with all other like empowered.
2-5-26  2e55725H2
Data

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



