.« 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000089028 SRR
1. Entity Name: ¢ e
H & H RECOVERY, INC, . .
05 MaY -6 Pii]2: 29
Piincipal Place of Business Maillng Address N _' o ,,' :
17680 S DIXIE HWY 17680 S DIXIE HWY O S S P
MIAMI, Ft. 33157 MIAMI, FL 33157
A s AR RS
Suite, Apt. &, etc. Sulte, ApL #, eic. 05032005 Chg-P CR2E034 (10/03) 05
City & State City & State 4. FEI Number Applied For
16-1626635 Not Applicable
Zp Country “p Couniry 5. Certificate of Status Desired 0O i§eae Zasq 3:’0‘:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
FREEMAN, MICHELLE S
17680 S DIXIE HWY Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code

8. The abave named entity suthits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar wilh, and accept

SIGNATURE e s /3 / e
BQert and 2l ¢ ppheanie. (NOTE: Agent sy sred whven DATE

FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2003 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
miE D mﬂe e 'D ] change (Eqmﬂinn
HawE FREEMAN, MICHELLE S Ll fcEma~s A ohvlisr
STREET ADBACSS | 13980 SW 157TH STREET STREET ADDRESS /.3980 L /58 g-T
Ume-sT-Ze | MIAMI FL 33157 eyt 2 7By, Elo 33/77
g U pelete e Jcrange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS — o, —_
CITY-SI. 77 CITY-ST-7P ?‘:l a.__.I I—Il:.:"q'l;:'b!?'ﬂ' :j

P el R WL 2 Tml S N P RCY, n-n o

TINE D Dﬁtﬂfﬁ TIRE Ly 2103 [ERREPEE) 1 ?1' *QE" ¥ .‘f\ddﬂmn
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2ZP CAY-ST-ZP
TME [ Detete TTLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TLE 1 et TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CTY-SI-ZP OTY-ST-7P
WTE [ Detete TE Olcmnge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-S1-2F GFY-57-ZP

12. | hereby certify irat the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07{3)(1} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the seceiver or iwgtee empowered {o axecute this report as requireg by Chapter 607, Florids Statutes: and that my name appears in Block 10 or Block 11 if

changed, o on an aitachment wit ddress, with all othet Jfempowered.
' 5‘/3/wr (305)233-2 00y

S|GNATURE: TUHE AND TYPED OR PANTED NAME OF SIGNING OFFICER OA DIREGTOR Dayime Phone &




