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

1. Enity Name
LHI JUPITER CORP.
Principal Place of Business Maiting Address
4512 NORTH FLAGLER DRIVE PO BOX 6848
WEST PALM BEACH, FL. 33407 WEST PALM BEACH, FL 33405-6848 . 50 G 0 8 702
s s AT
Suite, Apt. #, elc. Suhe, Apt. #, alc. 03292006 Chg-P CR2EV34 (11/05)
City & State City & State 4. FEI Number Applied For
11-3703980 Not Applicable
Zip Country Zip Country §. Certificale of Status Desired O ?ge';esqﬁféﬁmal
6. Name and Address cf Current Registered Agent ]I_ - Namqajﬂd Address of Now Regfstered Agent .
Name .
MAY, MARK R {
4512 NORTH FLAGLER DRIVE Sl!ee Address (P.O. Box Number is Not Acceptabley

WEST PALM BEACH, FYf 33407 76 2 A. Flas lex DR. b{f ol H
0 W Faln 20N FL ['Z3Y07

1 this staggment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

8. The above named

the obligati ’) /
32906 .
Sigreture, yORd of inied narfe of registened agenl &nd uthe il appcatle (NOTE Regrstered Agenl signature recuired wieh tinstatng) ATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE DP [ pelete THLE [ Change ] Addition
NAME MAY, MARK R HAME
STREET ADDRESS | 4512 NORTH FLAGLER DRIVE #201 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CiTY-SI-2IP
HILE vP [ belete TILE {1 Change [ Addilion
HAME KARQOSAS, MICHAEL R HAME
SIREET ADDRESS | 4512 NORTH FLAGLER DRIVE #201 STREE| ADDRESS
CHTY-S1-2P WEST PALM BEACH, FL 33407 CITY-S1-2IP
THLE CFOT O detete TLE [ Change [ Addilion
HAME COVE, MICHAEL L. HAME
SIAEET ADDRESS | 4512 NORTH FLAGLER DRIVE #201 STREET ADURESS
CIy-St-210 WEST PALM BEACH, FL 33407 CITY - 51719
TTLE O pajete THLE [] Change  [] Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CINY - SI-ZIF
TILE ™ Dalete TILE JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIry-51-2IF
TIILE ‘ T pelete 1L D Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1 219 Gy S1-21F

12. | hereby cerlily that the information supplied with this filing doas not guality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaled an this report or supplemental report is true and accurate and that my signalure shall have the same lagal efiect as Il made under oath; that | am an ofticer or direcior
of tha corporation or the receiver or truslee empowerad 1o execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an altachment with an address, with all olher like empowsrad.

SIGNATURE: 7. 5’2‘“1 ’ 0b (;

SIGNATURE AND EED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date
o~

Davtune Prona &




