FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000074993 04-03-2006 90412 001 ***150.00

1. Entlity Name

LHI COCOA CORP.

Principal Place of Business N Mailing Address

4512 N FLAGLER DR PO BOX 6848 50008700
#201 W PALM BCH, FL 33405-6848
W PALM BCH, FL 33407

e o (AT

Suite, ApL. #, sic. Suite, Apt. #, etc. 03292006 Chg-P CR2ZE034 (11/05)

City & Stale City & State 4. FEI Number Applied For
51-0473347 Nol Applicable

Zip .| Counry Zip Country o $8.75 addiiona

8. Certilicate of Status Desired Fee Required

i 4
6. Name and Address of Current Reglistered Agent [ I. 4 f7. Name and Aidress of New Registgfed Aggnt f

Name ’/{4/ -

Streel Address (P.O. ufhber is Not Acceplabla)

MAY, MARK R
4512 N FLAGLER DR

W PALM BCH, FL 3340 q‘é_/a N. laq(er Dﬂ tS{Q 96/;4
"Ll A D FL 3307

mant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Bb‘i/oe

L regisiered agenl end tbe i apphcaisie (NGTE" Regreiered Agant SIQNature reguired whan rorsiaing) foate

8. The above naped e
the obligationd ol

SIGNATURE

Sigratuee, tyi 7 poned nad

FILE NOW!! FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS ¥ 13
TiE DP O petete THLE [ Change [ Additicn
NAME MAY, MARK R NAME
STREET ADDRESS | 4512 N FLAGLER DR #201 STREET ADDRESS
CIly-S1-21P W PALM BCH, FL 33407 CIFY-§1-21
(T3 VP O oelete TILE [JChange [ Addition
HEME KARQOSAS, MICHAEL R HAME
STREET ADORESS | 4512 N, FLAGLER DR #2041 STREET ADDRESS
Y- ST-2IP W PALM BEACH, FL 33407 CITY-51-2iP
TmLE CFOT 4 1 Detete e (] Change [ Addition
NAME COVE, MICHAEL L HAME
STREET ADDRESS | 4512 N. FLAGLER DR #201 SFREET ADDRESS
City-ST-21P W PALM BEACH, FL 33407 CTy-81-219
HILE 7 pelete TITLE [J Change [T Addition
NAME HAME
SIREET ADDRESS SIREET ADORESS
CITY-51-21P CTY-55-2P
TIILE [ Detete TLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREE] ADDRESS
Y S1-2p CIY-S1-21P
Tk [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
oITY-8i-21P CiTY-S1-2IP

12. ! hereby certily that the information supplied with this iling does not quality for the exempiions conlained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repon or supplemenial report is irue and accurate and that my signature shall have the same legal effecl as if made under oath; thal t am an oflicer or director
of the corporalion or the receiver or trusiee ampowered to execute this repor; as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi/m?d?ss. wilh all olher like empowered.
y /%/ , ( ) Y
SIGNATURE: : = 3129/06 (Sbi)¥35-/7i0
Ti E OF SIGNING OFFICER OR DIRECTOR [ Ouls ~ Daf»e Pricre £

SIGNATURE AND TYPED {




