.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # P02000103505 Secretary of State
1. Entity Name

DLHB, INC,

Principal Place of Business Mailing Address

16290 NW 13 AVE 16290 NW 13 AVE

MIAMI, FL 33169 . MIAMI, FL 33169

LT

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Roglod For

52-2381041 Not Applicable

$8.75 Additional

5. Certificate of Status Dasirad 0 Fee Required

8. Name and Addross of Current Reglstared Agent

s e DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

8. Tha abave narned enlity submits this statement for lbeﬂrpose of changing its registerad oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblinations of registered agent.

C— -

— L - . N ,// I - - I 4
SIGNAILHEL  ~ 7 e TS el - - T
8I watuf. lypad or printed name atered agent and uils 1l apphcable. {NOTE: Ragsiersd Agenl signalure renuved when reinsiabng) - - DATE 7
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS I
HILE 0
NAME AVITABLE, LEON
STREE! ADDRESS | 162090 NW 13 AVE
CITETAP ] MIAMI FL 33169 LOCIO00T05S 15
He ° p4A23/0T-8005E-011 150,10
NAME YABLON, HAL

STREETADDRESS | 16290 NW 13 AVE
CITY-S1-2P MIAMI, FL 33169

TIILE
NAME

it DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CIy-51-2IF

TITLE

NAME

SIREET ADDRESS
Ciry-81-2P

‘..'_..‘

12. | hereby certify that tha informatian supplied with this filing does not quality for the examplions comained in Chapler 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or girector
ol the corporation of the receiver or trustea empowered to execute ! eport as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lijge gwered.

SIGNATURE:, S V/ e’/07

SIGNATURE AND TYPMTED NAME OF SIGNING OFFICER OR DIRECTOR - Dato 7 Daytma Phone #

L




