FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000116858 (03-21-2005 90069 022 ***150.00

1. Entity Name
EHL INVESTMENTS, INC.

Mar 21, 2005 8:00 am

Principal Place of Business Mailing Address
6280 NW 113TH TERRACE 6280 NW 113TH TERRACE 4 U 0 3 4 9 5 l
RIALEAH, FL 33012 ~ HIALEAH, FL 33012 :
s T R DA R A LN EN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Jo- 1 8¢c2498% Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g';esql‘;?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, ESTHER

6280 NW 113TH TERRACE ’ Street Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33012

City FL | Zip Cods

8. The above named entily submits this statemant 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 — - ‘s : e ) ‘
o ‘ _Siqnaluru.:wedurpfimm narve of ragisterad agent and Lile if Apglicable. ., (NOTE: Ragisterad Agent signature requirsd when reinstating) Lt i DATE : T 4’ '
“- " FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe
" 'After May 1, 2005 Foo will be $550.00 Trust Fung Contribution, [1}  Added to Fees
- 1
10;~ QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P * O Delete TINLE [ Change [ Adgition
NAME LOPEZ, ESTHER HAME .
STREET ADDRESS | 6280 NW 113TH TERRACE STREET ADDRESS
cimy-si-2p HIALEAH, FL 33012 CITY-ST-21P
TILE 3 oelete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P
TME O oetete TIME (O change (T Addition
NAME : HAME
STREET ADDRESS =~ N STREET ApDRESS | -~ - .- -
CITY-ST-2P CY-ST-IP
TIME O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P ciry-ST-2p
TME [ Gelete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
“me © Ooeete - f M - ) o [ change [ Addition
HaME T , - NAME = . N
STREET ADDRESS ‘ . .5 e[| STRECT ADDRESS,
cav-si-zp | N AR N .

~12;| hereby cem’ig that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further, centify that the information |
_ indicatad on this report or supplemantal report is true and accurate and that my.signature shall-have the same legal effect as il made under cath;.that | am an officer or director
...".af the corporation or the receiver or trustee empowered 1o axacule Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmgnt with an address, with all ot like empowerad,
SIGNATURE: . ahsles  (203) 822 - 0(6)
ATURE AND TYPED OR PRINTED NAME ¥ Date pd Daytrma Friora #




