FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ._ ecretary of State

DOCUMENT # P02000132383 04-03-2006 90413 047 ***150.00
1. Entiy Name
LHI DELRAY CORP.
Principal Placa of Business Mailing Address
4512 N FLAGLER DR STE 201 P.0. BOX 6848 30008704
W PALM BCH, FL 33407 WEST PALM BEACH, FL 33405-6848
e s CR NI B
Suite, Apt. #, elc. Suite, Apt. ¥, slc. 032920086 Chg-P CRZE034 (11/05)
City & State Cily & Stale 4. FEI Number Applied For
30-0136279 Nol Appiicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O fese' qu L’::’e‘ﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Narne - M
MAY, MARK R R Maxrt .
4512 N FLAGLER DR STE 201 Street Address (P.O. y Number is Not Acceptable)

WEST PALM BEACH, FL 33407

413 N Flesler dr Sk Jo/A
() "IN o B FL[Z8Yq7F

is stalement for the purpase of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept

3)2%/06

8. The above nam
tne cbiigations Al

SIGNATURE
- Signeture, @wrm’:ﬂ‘-mm of regisiered agent and Wie il applcanle (NOTE Regrsiered Agant signature required wnen rersiating) date
T
FILE NOWY! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Coniriution. L] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE DP O petete TILE [ change [ Addition
NAME MAY, MARK R HAME
STREET ADDRESS | 4512 N FLAGLER DR STE 201 STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CaTY-ST-2IP
TILE VP O pelete THLE [ Change [ Addition
HAME KAROSAS, MICHAEL R HAME
STREET ADDRESS | 4512 N FLAGLER DR STE 201 SIREET ADDRESS
CiTY-51-21 WEST PALM BEACH, FL 33407 CITY-ST-21P
THLE CFOT M Detete TIMLE ) change [ Addition
NAME COVE, MICHAEL L NAME
SIREET ADDRESS 1 4512 N FLAGLER DR STE 201 STREET ADDRESS
City-S1-2F WEST PALM BEACH, FL 33407 CITY-S1-21P
TITLE I Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[MINE oY -ST.2IP
(3413 O petete HILE [ Change ] Addidion
NARE NAME
SIREET ADDRESS SIREET ADDRESS
chy-s1 2P CITY-SI-2IP
1ILE [ Delate TITLE [ Change [ Addition
NAME HAME
SIREET ADDHESS STREET ADDRLSS
CIY-85-21p ClY-SI- 2IP

12. | hareby certily ihat the informalion supplied wilh this tiling does not qualify lor the exemplions contained in Chapter 119, Florida Stalutes. | furthsr certify thal the injormation
indicaled on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an cofficer or director
ol the carporalion or tha receiver or lrusiee empowared o exacute this report as required by Chaptar 807, Fiorida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: W 3,)3qu5 @Dﬁg’f?qo

SIGMATURE AND TYPED OWD NAME OF SIGNING DFFiCER OR DIRECTOR Daviame Pnzne %




