FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000103505 04-11-2008 90059 019 ***150.00
1. Entity Name
DLHB, INC,
i
Principal Place of Business Mailing Address .
16290 NW 13 AVE 16290 NW 13 AVE
MIAMI, FL 33169 MIAMI, FL 33169
01132008  No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE =TT AopiadFr
52-2381041 Not Applicable
- . $8.75 Acditional
5. Certificate of Status Desired O Foo Requiret;. ona

- - - - ——
~ - - ¢ m——— - - L ——

6. Name and Address of Currant Registerad Agent

{6250 NW 13 AVE DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

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

SIGNATURE
Signatura, typad or printed name of registered agent and litie il applicable. (NOTE: Registared Agent signature required when reinslabng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TILE 8]
RAME AVITABLE, LEON

STREET ADDRESS | 16290 NW 13 AVE
CITY-ST-2IP MIAMI, FL 33169

TITLE D

MAME YABLON, HAL

STREET ADDRESS | 16290 NW 13 AVE

cry-ST-ZP | MIAME FL 33169 &

TITLE

NAME |

" " DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY - 5T-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heseby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on ihis report or supplementat report is true and accurale that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowarad to exe is yeport as required by Chapter 607, Florida Statutes: and-{hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot ke empowerad. .
) {
SIGNATURE: T
{

RATURE AND TYPED on&wﬂr NAME OF SIGNING OFFICER OR DIRECTOR /' [ Daie Daylime Phane #




