FILED

Apr 11, 2005 8:00 am
2008 PO ANNUAL REPORT o™ ecretary of State

04-11-2005 90186 040 ***150.00
DOCUMENT # P02000053377
1. Entity Name
MH INVESTMENT GROUP, INC,
Principal Place of Business Mailing Address
717 EOAK ST 717 E OAK ST ) Zn
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 - 50 0 3 82 B 1
TR R IR AR PG
Suite, Apt. #, etc. Suite, Apt, #, sle. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0596503 . Not Applicable
Zie Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SWART, HARRY J
717 E OAK ST Street Addrass (P.0. Box Number is Not Acceplabla)

KISSIMMEE, FL 34744

Cily FL | Zip Coda

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

SIGNATURE

Signatuen, typed or printad Name of reg:tlered agenl anc title d applicable. " (NOTE: Registered Agent signature requaed whan reinsiatngs e - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. * -3 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ Detete TITLE [ Change [ Addition
HAME ] JACOBSON, MARCELA NAME
STREET AJDRESS | 965 TIBURON BLVD sreeTapoiess |4 Shayan Court
ciry-st-2P | TIBURON, CA 94920 CITY-51-2P Mill Valley, CA 94941
TITLE DST O telete TINE Change [ Addition
NAME JACOBSON, TIMOTHY HAME
STREET ADDRESS | 965 TIBURON BLVD sweeraooness | 4 Shayan Court
av-sT-p | TIBURON, CA 94920 CITY-§T-20 Mill Valley, CA 94941
TITLE [ pelata TITLE [ change [T Additlon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE 3 Delete TINE [ change [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CITY-$T- 7P CITY-$1-2IP
TITLE O Delete TIME [ change 3 Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TILE [ Delete TIE . ) [ Change  [] Addilion
NAME . HAME . . .
STREET ADDRESS : STREET ADDRESS »
_ CITY-ST-7P _ CITY-ST-27P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .*
menltal repor is true ano accurale and thal my signature shall have the same fegal effect as if made under vath; that | am an officer ¢r director
of the corporalion or the recglvdr or trustee empowered to exacute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if
changed, or on an attachménywith an address, with all other like empowered.

SIGNATURE: Vel [ A

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNINZGFFICER OR DIRECTOR Data Daytime Phong #

12. | hereby certify that the informati
indicated on this report or supol,




