p

.. ~2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 02, 2007 08:00 /
T -Secretary of State

DOCUMENT # P01000056669

1. Enuiy Name

LHR ENTERPRISES, INC.

Principal Place of Busineas Mailing Addrass

16097 SIMS ROAD 16001 SIMS ROAD

#201 #201

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

=1 | AR

] ..
3

04232007  Na Chg-P CR2E034 (11/05)

6§5-11118562 [Mot Applicable

DO NOT WRITE IN THIS SPACE . | .lj’ 4, FEI Number [Applied For

o “l s A -
: RN . .. o .| 5 Cenificate of Status Desired | $8.75 Additional
: LaL ) Fee Reqguired

6. Name and Address of Current Registered Agent

‘

GOLDSTEIN, MARK B T ey R ‘
2700 N MILITARY TRAIL - .. . DO NOT WRITE
SUIET 220 o
BOCA RATON, FL. 33431 R IN THIS SPACE

8. The above namad antity submits this statarment for Ihe purposa of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE
Signature, lypad or printed nama of ragsterad agent and Utls «f apphcabls (NOTE: Regisiaced Agan| sijnalure requirad whan remstaing) DATE
T 54591 1
. . . T ey o X o~ . -
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 wmay Be D522/ 0780055022 150, o
Aftor May 1, 2007 Fes will be $550.00 Trust Fund Contribution. Added 1o Fees -
10. OFFICERS AND DIRECTORS | o . .
e PTSD o o e T o .
NAWE REICHMAN, LINDA H S :

STREET ADDRESS | 16091 SIMS ROAD, SUITE 201 e o
orv-S1-2F | DELRAY BEACH, FL 33484 : Ce

WiLE oo
NAME '
STREET ADDRESS o
GIy-§i-2p ‘ J o . . S

TMLE . J',,.‘z e I . . Lo D
NAME ot .

s ... DO NOT WRITE "

NAME

% IN.THIS SPACE

CITY-S1-2P

TITLE W ) (
NAME . . o ) o R
STREET ADDRESS . ) - " A L . -

arv-st-ze [ AR - S : : .

TIIeE _— o . T
NAME L ) : . .
STREET ADDRESS ' . I s e
CITY-51-21P o ) ‘ w7

STREET ADDRESS T, . . [

12. 1 haraby ceruly that the inlormation supplied with Lhis filing does not quably for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an altachrgent with an addrafs, with all other hke empowared.

Lirtsa H- e cpprrd o

PEQ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4129/0F St 383100

Date Daytime Pnone #

SIGKATURE AN




