FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT ____ Secretary of State

DOCUMENT # P04000096482 05-11-2007 90033 043 **¥150.00
1. Entity Name

SLHR, INC.

Principal Place of Business Mailing Address &“ 11 1 1 30

6155 SHADOWTREE LANE 6155 SHADOWTREE LANE _

LAKE WORTH, FL 33463 = LAKE WORTH, FL 33463

W

02212007 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE  (=oe

NOT APPLICABLE Not Applicable
&. Certificate of Status Desired [ Egzsq lﬁr‘::;m'

6. Name and Address of Current Raglsterad Agont

6155 SHADOWTREE LANE DO NOT WRITE
LAKE WORTH, FL 33483 _ - IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire, yped or priled Name of ragrttered agenl and It it appicable. {NOTE: Pegsterad Agant signatura requred whan renstatng) DATE
FILE NOWITT FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. || Added to Fees
10. QFFICERS AND DIRECTORS T
TME P
NAME HABER, STEPHANIE M

STREET ADDRESS | 6155 SHADOWTREE LANE
ciry-sr-ae LAKE WORTH, FL 33463

e

NAME

STREET ADDRESS
CITY-8T-2P

TLE
NAME

gl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET AUDRESS
CITY-5T- 2P

TIME

NAME

STREET ADDRESS
Ciry-sT-3P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the Infarmation
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an atlachment with'An adfiress, with alf othgilike empowered.

SIGNATURE: Skohapie Hader 4 /cﬁ! 63 s6t-309 - 1okL

WME OF SIGNING OFFICER OR DRECTOR Daytme Phone £




