FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P00000060121 04-02-2007 90065 040 ***150.00
1. Entity Name
HOWARD LEONARD RICH INC.
Principal Place of Business Mailing Address q vuzw =-
5626 NW 161 ST 5626 NW 167 ST ‘
MIAMI GARDENS, FL 33014 MIAMI GARDENS, FL 33014 . .
PR PO B[ W IR TR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1146045 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D gi-gesqti?:ciiﬁanal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agant
Name
RICH, SHAWN
98 NW 29 ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33127

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flurida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad ggent and 538 if applcable. (NOTE: Regiztarad Agant slgnatwie raquirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £] Added to Fees
10. e N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4P ‘ [J Detete TILE [Ichange [ Addition
NAME "RICH, HOWARD NAME
STREET AODRESS | 98 NW 29 ST STREET ADDRESS
CITY-ST-2P MIAMI, FIL 33127 CHTY-ST-ZIP
TITLE : [J belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
TITLE 3 pelete TITLE ) Ghange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GIFY-ST-2P
MLE [ Deiete 1IME O chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-81-2IP
TITLE [ Delete TILE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2p CITY-ST-2IP

12, | hereby certily that the information supplied with
indicated, on this report or suppfement i
of the corpaoration ar the recagver or tr
changed, or on an attachm i

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or diractor
ad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
2-20-20)  rsvaem.

Daytima Phona #




