FILED
* 2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNgny EN T # P05000003328 04-29-2008 90072 007 ***150.00
HARRY HENSHAW, INC.
Principal Place of Business Mailing Address b AV RVEC A A A
736 SW 9 STREET 736 SW 9 STREET
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 1S .. A
TS [T AR A ETAR AR
Suite, Apt. #, eic. Suite, Apt. 4, etc. 04272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2113665 Not Applicabie
Zip Country Zip Country 5. Cortificate of Status Desired 0 Eesegesq lﬁf:;tional
-. 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogistared Agont
Mame
HENSHAW, HARRY
736 SW 9 STREET Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL. 33009
- City FL | Zip Code

8. The above nemed entity submits this slatemenlfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent. 2

ol - o¥

SIGNATURF
S‘uﬂal‘df& [yaea or pnnleu namo of leg\slernd n‘bml and tila il epplicabla. {NOTE: Regisiered Agenl sipnatura requarad whan reinsialing) DATE
FILE NOWIII FEE IS $150. 00" 9. Election Campaign Financing $5.00 may Be
After m, 1, 2003 Feo will be SS*D 00 Trust Fund Contribution. O  AddedtoFees
10. - . " N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O celets THILE O Change [ Addition
NAME HENSHAW, HARRY NAME
STREET ADDRESS. | 736 SW 9 STREET STREET ADDRESS
ciry-St-2Ip HALLANDALE, FL 33009 CITY-ST-7IF
TTLE 3 Delete THLE ] Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P CITY-51-ZIP
TITLE O Delete TME 0 Change ] Addition
NAME - -J name ——
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$1-2P
TLE (7 Delete e O] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelets TImLE [ Change  [7] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
£ITY-51-20P CITY-ST-7IP
TI.E 1 etete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-51-2%

12. | haraby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalf hava the same legal efiect as if made under oath; that | am an officer or director
of the cerporation or the recerfer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an addressf with all other like empowered.
*f/zs/ox’ 305-498-3¢42

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dato Daytima Phona &

SIGNATURE:




